| MARTLAND OFATE VEFARIMENT UF HEALIA 


2 2] 252 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12264 
STATE Heh MEDICAL EXAMINER’S CERTIFICATE OF DEATH die 
HEALTH_DEPT. . pees First Middle Lost 2o. DATE KNOWN) “Month Dyy Year 2h. HOUR 
2 of iar THOMAS ABBOTT cam mato} 2-16 6G usu 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (in years [_1¢ UNDER I Year” [TTF UNDER TFS V9” DATE PRONOUNCED DEAD 2d. HOUR, 
i an oe] [| 2 ag my nes 
Ake es To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]WEVER MARRIEGIEX] | 9. COUNTY OF DEATH 
=e 4 cauntry) VET) USA WIDOWED [] DIVORCED [] Wicomico Md. 
apr 3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oS Gf Salisbury we weeetisula General —_ |“epets!wetioaltewenpteetied) (INUSEE a ri nk 
3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN [194 SIDE GTY UMTS? 13e. STREET AND NUMBER 
2>|_sinison) MEM arylanid ON" Wicomico| Salisbury SOM | Delmar Ro 
| 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Frank W Abbott Lola White 


eas vee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
, Na, tt of a ee. . : Fi - i 
Hes norcguewn) | Criremesnsumt>h 7 Un-1209 Mrs Rita Harris-Plum St-Crisfield MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) ad pela 
PART |. DEATH WAS CAUSED BY: 
>) po. RMMEDIATE CAUSE (0) 


12, DUE TO, OR AS A CONSEQUENCE OF 


v Conditions, iony, which gave Mia - 
tise to immediote couse (0), (b) Multi Le 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
—7 iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
s{c/b 7 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? ra 
rs ves] NO 
& [21o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
MARY OUR . . A AS 
SY eee amr commisuTING Clb ARC 516.68 Driver of auto involved in collision. 
&~ | = f20d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE Pagd — factory, office building, etc.) R t 1 D a * a 
re al ele. highwa. oute 13A, Delmar, Wicomico, Md. 


Page 3 shauld be used as a burial-transit permit. File pages land? 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


22a. | certify thot! tack charge af the remains described abave, heldan Autapsy[~], —_Inspectian KJ, Inquiry ([{_—and in my apinian 
death resulted Natural causes [_], Acciden: , Suicide (_], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 
SIGNATU mp. ASSISTANT MEDICAL ExamineR [] 2b. DATE SIGNED F 8 
ToD DEPUTY MEDICAL Examiner [) PalG=6 
4 eal Lepe M Aogeess(Street, city, town, ar caunty) 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Cemetery Crisfield Som Md 
20, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 


of EB a 3 96g fe 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained far yaur files. 


TO = EXAMINER: This certificate shauld be executed within 24 haurs after coi Dy delay 


TO FUNERAL DIRECTOR 


ADDRESS 
“abac crisfield, Ma. 


VR A1SME (5) 8 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


N27 


papers. Pages 
within 72 haurs after deat! 


lease remave carban 
“4 


en p 


th 


remation, ar remaval, and in any event, 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs afte; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
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directar, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health priar ta buri 


Q} 
VR AIS (4}- 4 


90M REV. Vey 


MARYLAND oTAIC DEPARIMENT UF HEALIA 
no 28 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ud 


So. tal OF DEATH 


2o. DATE OF DEATH 
Moi 


S. DATE OF BIRTH 


bon 
7 SEX z 
Dees fy 1686 Mies i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIED [Eg | % COUNTY OF DEATH 
i8nna, Md. WIDOWED DIVORCED Wicomico Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL ERUPT ON (Kind of work done 12b. KIND OF BUSINESS OR 
cj rt, i t of fs rt INDUSTRY 
Salisbury PéHiHGilea General Hosp tear!’ Ree eed Wteodk'st Minister 


ie USUAL sien (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
» odmissi T 13. COUNT’ 
ison) Maryland ON Dorchester | Rhodesdale| SLI hl | ReF.D. (Brookview) 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James C. D. Adams Josephine Willey 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? i. SOCIAL SECURITY NO. 7. INFORMANT Address 
Yes, no, or iegown) | (yesgive wor or dso service | 219-18-2942 | Mrs. a —- 2 ene Maryland 


18. CAUSE OF DEATH (Enter only one cause per lin ego (a) (0), of.) _7 t opf()) 

PART |. DEATH WAS CAUSED BY: 

# JMMEDIATE CAUSE (0) 

+ DUE TO, ay Leer OF Zz 
Conditions, if ony, which gove 


tise to immediote couse (0), (b} ah LLL, PEA LA 
stoting the underlying couse DUE TO, ORAYA CONSEQUENCE OF 


bst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys no 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy ine 
{if either, notity medicol exominer) 


‘AT HOME, FARM, STREET, eae ft 
Ze. PLACE OF wa (Che ae 2I1f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify = (I) (this haspital)attendeg the mae gear IEE tA Z 1% 28, that (I) (we) last 
say deceased alive an | , and yhat in cae, (aur) apinian death aceGrréd an the date and ‘haur and fram the 
Gusgé stated abave, (I) (we) {did) (did nat) view the bady after death. 
ATTENDING 


sein 
Peal & J» DEGREE PHYS. 
[Fae iAN'S d We. ADDRESS 
fica 
Peete Feb. 3,1968 Brooke ew ookvie Ma 
74, ADNERAL DIRECTOR Bo. aa weGireaR sb Rasta: a 
Ban, Phy FuveRal Hong A 5 soe BeFEB 9 19GB yrrerdty 


seb YtLo 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


22c. DATE sy ED PARE 


MED. STAFF 
DIRECTOR O PHYS. O 


e 


" 8, 


] 03 2 8 ié { MARYLAND STATE DEPARTMENT OF HEALTH 
“setgeoeg SIN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEAT 
TH DEPT. 


|, DECEASED-NAME i Middle 
ae Xl 


(Type or Print) 
Ande 
5s 3, SEX 4 we Se on : BIRTH 6 AGE tn yeors |__ IF be TTT 
f fast birthday) ‘MONTHS OAYS HOURS: 
a al 
To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8, MARRIED [ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
Canty) ee cinia UL Sead widowed (] _bivorceo Bie 2 ae 


OF sii. == 
DEATH MATED CJ 
Zc. DATE PRONOUNCED DEAD 

Month Day 


= a aval 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ¥2a, USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
an : give street oddress) duripg re of working life, even if retired.) | \NDUSTRY 
0 b oe ey aborer erv. Stat 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| Be CITY OR Tow 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
odmission) STATE Ma, 13b. CUNY 3 comico Salisbury wk) > | 825 West Rd. 


24 haurs after i delay is 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t Will NMN Anderson Hester NMN Finney 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT orASSt Rd. 


pega oconewy) Salisbury, Md. 


"APPROXIMATE INTERVAL 


inenweeseiw) P15 12 6634 Lillie Anderson 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {).) BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: P 
* IMMEDIATE CAUSE (o)_Hymmertensive 3 § : 1S-e 
of / sa DUE TO, OR AS A CONSEQUENCE OF 0 


Canditions, if any, whieh gave 


tise ta immediate cause {a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

= 3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
J 

aes 


19a, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? we a 


Zio. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE -—) NOT WHILE factary, office building, etc.) 
at work LJ AT work 


220. | certify that | taak charge af the remains described obove, held on Autopsy[_], _Inspection Ck Inquiry and in my apinion 
death resulted from: Natural causes [_]y Accident [_]_—Suicide [], Homicide ff —Undetermined tram 
CHIEF MEDICAL EXAMINE 
ACTUAL ee we 
SIGNATURE ne" = 


mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
| | eames “Earl Le Roye a" sD. 


farwarded ta the Chief Medical Examiner's Office 96 


‘e, writing the word “pendin 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER 2-8-68 
NAME (Type) . ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State). 
REMOVAL {Specfy) 2-09-68 Joynes Cemetery Onancock, Va, 


TA FUNERAL DIRECTO ADDRESS So. RECO BY REGISTRAR | 2%b, REGISTRARS SIGNATURE 
C-4 in fils ot FEB J 3 1968 erly 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death 


necessary, please execute the certificat 
the funeral directar. Page 4 should be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tand2 


TO vepury ica: EXAMINER: This certificate should be executed withi 


VR AISME (5} 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed with) 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond complete! 


{me in)by tl 


T and 2 


. Poges 


, ond in any event, within 72 haurs after death. 


Tee please remove corbo 


|, cremotion, or removal 


|-transit permit. 


director, page 3 should be detached for use os the bu 
should be filed with the Stote Dept. of Health prior to buri 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DETARIMENE UF MCALIN “ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


03285 CERTIFICATE OF DEATH 326% 
if DECEASED-NAME « First Middle lost’ 2a. DATE OF DEATH 2b. HO} 
{Type or print) Eli 2A Beth Ma f A ie E Fels Months «= doy g, eer fy fi 
4. RACE 


; S. DATE OF BIRTH 6 AGE (In years TF UNDER 20 HRS. 
- las}_bicthday) MONTHS | DAYS | HOURS | MIN, 
EMALE EGRO Nov. 6 (713 |S [| 
To, TRE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Pl never MARRIEDT) |: COUNTY OF DEATH 
Ky Ks Y, wipowen’[} —_ivorcep [7] Wicomico Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


: ji ide i i if reti INDU! 
Salisbury Peninsila General HosPTtet eh - 


Hee on RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY UNITS? | ]3e. STREET AND NUMBER 
admission) STATE 13b. COUNTY ee = ) 
4 hAcomucp Yabury Yer NOE) 


14. FATHER’S NAME jist Middle lost 1S, MOTHER'S/MAIDEN NAME First Middle lost 
9 = a E 


74 , 4 
A] A802 Tha £7 F OR R 
Tes) WAS D ea EVER i < ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT vi Address . O/ > 
fes, no, or unknown) | {ifyes give wor or dates of service : 4 , 
iL ) ALL B g Sy GLa hoy ots 


18. CAUSE OF DEATH (Enter only one couse per line far (o), (b}, and (c).) ONSET AND Ges 


PART |. DEATH WAS CAUSED BY: ') 0 YtarRe nto: 
ps,» MAMEDIATE CAUSE (0) Dk Nay 
‘TOYS DUE TO, OR AS A CONSEQUENCE OF 
edad if ony, which gave CGarcuwurmedin Sn unk ‘ 
tise to immediote couse (0), b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


aa a Ses a Ct Brad - 1S Yerro. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TG THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


17c¢ xX DP = 0.2 

Aes) D Dn 

= 190. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 YES CAUSES OF DEATH? 

= (i NO pet 

& 

S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | [lor contaieutine | cause oF OATH HOUR AM. Month Doy Year 

S [lif either, natify medical exominer) P.M. 1 

= 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 2] , RFD. No. ity C Stal 
SE ea. le. eae GASH ) 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty jale 


lot work —_at wark 


2c. | certify thot (1) (this-hespital) ottended the deceased froma@—=2= © & , 19. Wa = , 9G , thot (1) (we} last 
saw the deceased alive an. -2 19 <> and that in (my) (ov) apinion deoth occurred on the date ond hour and from the 
couses stoted obove, (I) (vee) (did) (didsnet) view the body after death. 

2b. SIGNATURE 2c. DATE SIGNED 


‘ ATTENDING MED. STARE : 
Wp OO emt WD. DEGREE PHYS. pirecror C] ps Ol] os Fi CB 
22d PHYSICIAN x os om 22e. ADDRESS 

nine) NOS Eph tzGéRalLp 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) {County} {Stote) 
wine), (| 2-1 -L5 LCE mic lecomack , V+ 


| ti FUNERAL wee i, | : ra h a FEB *e°R 196 3° ieaeealed oe 


Pe na MARTLAND STATE DEPARTMENT UF REALIA 
Us % 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 93268 


wad nwo! LE eee Lost 2a. DATE OF DEATH 2b. HOUR 
> SUS fe or print) Manth D Ye 3S 
3 Ses lype or pi Sao si a4 jay ‘ear I{ pm 
s = o RISSEX: 6. AGE (In years IF UNOER 1 YEAR | tf UNDER 24 HRS. 
se, ree last_pigthday) MONTHS win 
ot 2S Female White Se ves. aE) 
: > ny 
3 3 48 ER (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED i never marrieo 7] 9. COUNTY OF DEATH 
Seek Maryland USA WIDOWED Fj __DivoRceD [")] Wicomico Md. 
= aE 10. CITY OR TOWN OF DEATH 11, NAME SOS TAL OR INSTITUTION (If pelin hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 6A 3 Qive street qddress) —s durin st of working life, even if retired.) INDUSTRY 
=8= (YR Sisbux aK Om. od Duisng oi PSS Te es wn Home 
25 7 O. A d x me ~ : 
@ 5 = 3 S ( el : Residence before | 13c. CITY OR TOW 13d, INSIOE CITY LiMiTS? |] }3e. STREET AND NUMBER 
a ) 3b. 7 ‘ ‘ 
Ess Maryli Wicomico|Powelivi lle! OU No # 
~7 E = | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
€&e t = 
eae Kingsley Monroe williams Cordelia Ann Elizabeth Hamblin 
Spa 
2e6g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bas Yes, na, Sune) {IF yes give war or dates of service) " 
Seer x Ad iY S ly Venn Ayr, aft 
aos oa SE et are 
SEE 1B. CAUSE OF DEATH (Enter anly one cause per lina.far (a, (b), and (c).) % sehen eal 
Peal PART |. DEATH WAS CAUSED BY: 2 y (’ {7 - ~ 
5 : IMMEDIATE CAUSE (0) A BEL Mitel Vater Let, | 299720 
5 co i>. DUE TO, OR AS AAFONSEQUENCE OF y, y; 
ao i. M 
= Conditions, if any, which gave Wy Ly 0 iY Ln LC LPL J o 
S 3 rise to immediate cause (a), (b). LL e—/ eth CES a “a 
= s stating the underlying cause DUE TO, OR AS A CONBEQUENCE OF 


last. o4 


a> > 


sl (0 
Y72. OTHER SIG yy CANT COWDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO TI TERMINAL DISEASE ORCONDITIQN GIVEN IN PART I(a) 
Wh. hip Vall pe bcp sclengacs ’ 
qAtlt A“ MAE, ALY ‘ BA Oceet, 


CL d 
)yfo-DATE OF OPERATION 196. CONDITION FAR WHICH OPERATIQNAAS PERFORMED OCAUTORSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ sO) Nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B.) 
(JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 


INJURY OCCURRED } 2le. PLACE OF INJURY casement, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


OL ca 
ify that (I) (this haspital) attended hen leceased Ar “Mahe WAL ,i0f{Zf 27 19% 2, that (I) (we) last 
he deceased alive on , and that in (my) (aur) apinian death otcurred an the date and haur and fram the 


Co | 
UY phe) (did) (4d pat}vfew the bady after death. 


22. DA 
‘y Vy MH C ATTENDING MED. STAFF 
LY PLZZ DEGREE PHYS fa decor O tis, OD}, ey x 


78. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


+ DURA EMATION, | 236 PAVE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) County) (Stote) 
fe Beg DAP Specify) of, 4/68 Bike Vale Wha ity or Town) w ose beer ila, 
DA paecOR 77 7” VF ores 7 [7 Vio. RECD BY REGISTRAR” RECS RRO ME RPURG 
tee Uy hidleg tMGualle, dil, \rreen 1 5 1968 Poorer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


Poge 4 moy be retained by the hospital or ottending ph 
e 3 should be detoched for use os the buriol: 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
+ por 
should be fled with the State Dept. af Health prior to buriol 


director, 


° 
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r=] 
mou — 
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m 
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m 
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= 
= 


TO peru QBica EXAMINER: This certificate should be executed within 24 haurs after = deloy is 


ne ie! MARTLANY STATE UEFARIMENT UT CALI 
bd fe 8g {DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 Sa 3] 
DEPT. 1. Pee th First Middle lost 2o. DATE KNOWN) Month —Doy 2b. HOUR, 
: Ayes octet] Robert Vernon Baker beat are C] 2- 22- aes 3S m 


3. SEX 


4, RACE S. DATE OF BIRTH 6. a ms “ 2c. DATE PRONOUNCED DEAD 2d. HOU! 


INTHS, ‘DAYS HOURS 

8-16-1895 bila ial Med el 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? i: MARRIED [SqNEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) Va rise WIDOWED [7] DIVORCED [J Wicomico Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

, give stre re dusing most of working life, even/f retired.) | INDUSTRY 

y Salisbury ts a . CaP" Hove pec Loy P:R, 


130, USUAL RESIDENCE (Where deceased lived, if institution: oa before| lac. CITY OR TOWN [13d twside Gry UMTS? [13e. STREET AND NUMBER 
dg mica Delm Yes Py NOC) 28 State St. 


14, FATHER'S NAME First Middle Lost, 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ith form PM3. Page 
r 3 


@ Pages |, 2, and 3 to 


e State | 


fe 


TO FUNERAL DIRECTOR:Page 3 should be used as @ buriol-tronsit permit. File pages land2 ¥ 


in Item 


/ , ¢ 
Ager Lictvy d 


x NUS 2 Tab SOCAL SECURITY NO. _| 17. NFORMANT ADDRES 
fes, no, or unkown! {Ityes give wor ordates of serves) | yD, ¥ ye j 
— WEASHLPA_LZ Lhe fhe hes WHA 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ().) or ees elie ae 
PART |. DEATH WAS CAUSED BY: 


: ___ IMMEDIATE CAUSE (0) Coronary occlusio sudden 
fy oO vA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oly, which gove 
tise to immediote couse (0), (b) 
srongelihendeyinotaelsy DUE TO, OR AS A CONSEQUENCE OF 
on al ‘0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES md 10 
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omeenrast) 219-l-2150 | Mr. Paul H. W. Bosse Easton, Md. 


N2900% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 er 
Usk Jae IBSTVH 
CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 

one (eect pi) WILHELMINE BOSSE “sh dg 3d88  |s05 Py 
5 3 
a= & 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
o os r last birthday) MONTHS | DAYS [HOURS | — MIN 
Pn 6/31/1893 7h _yes. 
2° 3 ig ee: (State or fareign | 7b. an OF WHAT COUNTRY? 8. mapeteo AE] NeveR MARRIED] | 9. COUNTY OF DEATH 
eee Neb. WIDOWED DIVORCED [] WICOMICO Md. 
2es 10. CITY OR TOWN OF DEATH “4 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
Fct Gg ve street addres during, mast af warking life, even if retired. INDUSTRY 
4} a 9 Koa it ) 

; ho alisbury eer's Head State Hospita: housew. 
BSt Fe USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR TOWN 136, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Bef 0 [erty tind 3 PNT bot Easton Ys] No 05 Cherry Street 
Ps = = 7) 714 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 i : : i 
as Ludwig Asche Mina Pieper 
sse 
ene) 
S85 
a 


en pl 
oval, 


iATE INTERVAL 


Po Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) aw ‘ONSET AND DEATH 
£2 . DEATH WAS CAUSED BY: . 

Bee PART. DEATH Wt IDIRTE CAUSE ()___B&Lateral bronchopneumonia 

Sas ‘4 BUEW, OR AS A CONSEQUENCE OF 

2x5 Canditians, if any, which gave by _Arteriosclerotic cardiovascular disease Years 
“82E tise ta immediate cause (a), (b} 

Fe Pith cathe anette) DUE TO, OR AS A CONSEQUENCE OF 


ab @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lta) 
#2355 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO fel CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(T)OR CONTRIBUTING [] CAUSE GF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 9 


2d. INJURY OCCURRED  2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)] 91 LOCATION Street ar R.F.D. Na. City ar Tawn County State 
if (Nat while OFFICE BUILDING, ETC, 


at work at wark 


22a. | certify that (X} (this hospital) ottended th bane D Uetob a>, 19_Of , tokebruary 71965, thot (we) lost 
ei ary 9 


saw the deceosed olive on. ond thot in (Ray) (our) opinion ‘deoth occurred an the dote ond hour and from the 


The low requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stafed abavg, (I) (we) (did) (did not) view the body ofter death. 
S baaeaaas 6 6-1 pf ATTENDING MED. STAFF FE AT SON 
= rea t DEGREE PHYS, CO) ikcror OO pas, CF ' 2/12/68 
aoe ; Tad. PHYSICIAN'S De. ADDRESS “ary land 
= pee Maldve, M. D Deer's Head State Hospital, Salisb 
= : Et CMAN ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 \ DUP Te bee 2/12/68 Soring Hil: er ery ston, Talbot by 

ve ans ui) | 2 FUNERAL DIRECTOR ‘ADDRESS Bo. RECD BY REGISTRAR, F756. REGISTRARS SIGNATURE % 
someev. 1787 | The Jay De Heverin Funeral. Nome, Easton, Mds. |omPFEB 14 lege 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARTLAND STATE DEFARIMENE UF ALALIM 


1 {} 3 32Gi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH VaZTE 
(hg ng js py First Middle Last 2a. DATE OF DEATH 2b. Hone 
3 ype ar print} Zz Bb Ss. Manth we) Year, - 
ass aOHnN @). ould en bP FIET, 
ry 3. SEX 4, RACE ; S. DATE OF BIRTH peal (in a [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) v5 MIN 
Male. WATE Hug iq (€e1 |S Acai 
7a. BIRTHPLACE (Stote or fareign Tb. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
x ae MARRIED FAANEVER MARRIED(_] 
See ARYLAWN D U.S.A, winoweD (]__bivoRceD Wicomico Md 
235 10. CITY OR THWN OF DEATH TI. NAME OF poses OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF ii 
= Se oe . give street oddress) during most af working life even if DUSTRY __ 
250 Salisbury ‘Peninsula General Hos pies ors Me Lartt 
BSE hae USUAL eee (Where deceosed lived, if institution: Residence befose "Ae OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AN NUMBER 
av ) 9 Al 01 mS Page 
Es 7 2 fo mee) E # FALLIN YES) NO 4 A ST 
Ee LJ14. FATHER'S NAME? First Middle Lost 1S. MOTHER'S MAIDEN NAME First s Middle 7], lost 
ee 
ee \ jst Ee OULDEIN DElLADE pial onal 
S8 Tob, SOCIAL SECURITY NO ¥ a Address 
22 
Bs pe al Dymond Be Bourpen Deeun (Ip 
18. ore se. a ae cus pe efor (od () ENWEEN ONT AND De 
rf - IMMEDIATE CAUSE (a} » LLideosebeanlie: eaglpece Lo 
4 DUE TO, OR AS A CONSEQUENCE OF 7 


Canditians, if any, which gave 


z 2 by. 
tise to immediote couse (0), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. & (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


|-transit permit. Then 


3B 
2 s|_ _Cdifewnlitled’ piflgnen! Lele? of Dina 
w & [190. DATE OF OP; RATION ]19b. CONDITION FOR WHIEH OPERATION WAS PERFORMED AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= =]oa % CAUSES OF DEATH? 
° S| oP e yvsC] nog ' 

= = 
ag & [ila ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
2 & | Cor conteisuting [) cause oF Dear HOUR fat Manth Day Year 
3 & [lif either, natify medical examiner) 19 

= iT 
Ss Whie 7 Hotwhe ry Ze. PLACE OF ors ( pene NOME Ete ey 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
4 jat wark —_ ot wark = 
3 22a. | certify that (I) (this-hespital) attended the eceased from faa Vas, t0___ 7 = PF  19_Ge) that (I) (we) last 
= saw the deceased alive an 19. G, ond thot in (my) food opinion ‘deoth occurred an the dote ond haur and from the 
3 causes stoted abave, (I) (we) (did) (dnkned) view t the bady ofter death. 

22. DATE SIGNED 

ae ; ATTENDING MED, Sa : DP 
2 (ee LEGREE_ PHYS, DIRECTOR PHYS. FO 


ayld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


2d. PSS? sic ‘= é Te. yy 
NAME ae i Lae oo 7 
aii ‘2c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Tawn) (Cqunty} (State 
BW | 3)5 |p ¥# Ns & pyoaiAkL YErun Poe, MO 


‘24. FUNERAL DIRECTOR i) ADDRESS ) v Ua. RECD BY es AG ib. REGISTRAR'S SIGNATURE 
A “ @Q a o /VRe\_| bate MAR 1968 Ke ort ig f 


directar, pa 


< 
s 
> 


30M REV. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 howrsafter death. 


Page 4 may be retained by the haspital ar attending physician. 


=) 


within 72 hours after déatt: 


lease remove carban pape 


permit. Then pi 


3 
2 
= 
2 
= 
ra 
= 
& 
52) 
= 
6 
= 
= 
irc 
= 
BS 
a 
baz 
JS 
Sal 
= 
= 
ae 
iS 
2 
= 
> 


, crematian, ar remaval, and in any event, 


transi 


1 


After this certificate has been signed b' 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


nia OC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 204" 
Gor bs 2 Je z 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Geo rge BOZ/Y. / Tite 76) RU) ygisly 22 of 


4, RACE S. DATE OF BIRTH pee In a [_ IF UNDER | YEAR [ (F UNDER 24 HRS. 
1 last 10) jONTHS | DAYS MIN 
“2 ALE CAAT E April 13, 1910 Wied (Coe alee 
To, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
county Vig ryland Ugs; WIDOWED DIVORCED [] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ( KIND OF BUSINESS OR 


Salisbury PéttHvila General Hosptvak 'reveni's rey! tet) | NPRM 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN Tad, INSIDE CiTy LIMITS? 1130. STREET AND NOMS 
» fodmission) STATE fq 1. OUBomerset/’|Princess | woxvk] | Route 


14, FATHER'S NAME First Middle Lost A URROTHER'S MAIDEN NAME First Middle ee 
4 George W. Bozman Jennie Shor: 
VOa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | (lye gve warerdetes of sev) Mrs. Helen Bozman; Route #2 Anne "Ma. 
18. CAUSE OF DEATH (Enter anly ane couse perAine far fo), (b), and ()} Li. J ETWEEN. ONSET Pea 
PART I. DEATH WAS CAUSED BY: COG VI Pan 
Z IMMEDIATE CAUSE (a) cal fA’ 
Z ! DUE TO, OR AS A CONSEQUENCE OF () 
Canditians, if any, which gave ) 
tise 1a immediate cause (a), (0) ay, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ule (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


zl/é 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= Ys Not] CAUSES OF DEATH? 
5 
S P2i0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& J Coor conrersuinc (7) cause oF veaTu HOUR ah Manth Day 1 
S ltt either, nati medical examiner) 
=] 2d. INJURY OCCURRED | 2le. PLACE OF maT (3 HOME, FARM, STREET, om 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While [> Not while OFFICE BUNDING, ET. 
lat vec ot rel bs 
22a. | certify thoy (if (this haspital) attended the deceased frogs oH Lo Art A Le, IF, that (I) (we) last 
saw the det wed alive an 1X £2, and thaf ing Caxy) four) apinian death accdrred an the date and ‘haur and fram the 


causes stgtéd abave, (I) 2s (dig ‘did aceee bady after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
tg DEGREE PHYS. FA pirector CO pus, O 


224, aaa Be. ADDRESS 
NAME (Type) 


BURIAL, CREMATIDN, 23b. DATE Be. NAME OF CEMETERY DR CREMATORY 2d. LOCATION (City ar Tawn) Sa ) ie. 
eich Ua 2/12/68 Oriole Oriole;Somerset Co. é 
p24) ‘UNERAL DIRECTOR i ADDRESS 2a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAWRE 
: J 
re 72c€ PS FEO Anre ,Mds| erp 1868) forts 407 


ft 


MAARTLANY STATE VEPANIMICNT UF AEALIT 


{ . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediote couse (a), (b), 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


last. } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
i! “ 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes] NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, :) 234. LOCATION Street ar R.F.D. No. City or Town County Stote 


] 3 5 wid g o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Udon QO ¢ 
CERTIFICATE OF DEATH gee9 
a i DECEASED NAME First Middle Lost 2o. DATE OF DEATH 4 2. HOUR 
Ss int Mont! Q 
= (ype. count LUCRETIA F. BREMER February" 18% [868 1 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years ‘FUNDER 24 HRS. 
s . last birthday} MONTHS] GAYS” {FG HN, 
a Female White Jan. 9, 191 YRS. 
8 vas ARTHAS (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIEDEC] 9. COUNTY OF DEATH 
= Ma ryland USA WIDOWED DIVORCED WICOMICO Md. 
a 
f= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘ E a $wiveler y give stret oddress) during mast of working life, even if retired.) | INDUSTRY 
aay a 0 High ee ouse wor 
= a . 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE City LIMITS? 113e, STREET AND NUMBER 
S Z a 4 
ee DAjimso) SHMaryland | OWN" Wicomico |Salisbury | 6k) 0 |115 Walnut Street 
= = re 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
fee Harry Bremer Anna Ir lbacher 
235 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. [MPNFORMANG Arad O. Lon ‘Address 
Bas Yes, na, ar unknown) _ | {lFy0s-giva war or dates of service) 5 = 2 
Zc$ No = Mr._E. Date Adkins, I1l High St.,Salisbury,Md. 
ao Po Sa 5 = SS ee 7 
oe é 18. CAUSE OF DEATH (Enter anly ane cause per line, far (a), (b), and (¢).) BETWEEN ONSET iN ean 
== PART |. DEATH WAS CAUSED BY: IV 2. © CAACKH @ (} 
€5 nyo, IMMEDIATE CAUSE (0) TOSI G 
ae c 
a5 
= s 
55 


= 
2) 
= 
=] 
= 
s 
i=] 
Ss 
Ee 
= 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


While B Nat while oO OFFICE BUILDING, ETC 
lat wark —_at wark. - 
220. | certify that (I) @amehopHal) attended the deceased HA 19a 7, ta fre 1S 194.7, that (I) tome) last 
saw the deceased alive an 19.2) and that in (my) (8 apinian death accurred on the date and haur and from the 
& causes stated abave, (I) (wse}-fliah) (did nat) view the bady after death. 
= etl 2k. DATE SIGNED 
€0. fF 
= Pe bed bAL ~ fH g ys A Ma ais BB O ois OlFebruar 17/1968 
a= | 22d. PHYSICIAN'S De, ADDRESS 
z-2 Nave (yp!) Dr. Thomas C. Hill, Jr. S. Salisbury Blvd., Salisbury, Maryland 
Sze. 23b. DATE 2x. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) {Stote) 
Lowe f 4 i 
ene Miva ia eb, 20,1968 Parsons Cemete alisb wicomico,Ma and 
veais(a,) | 2 FUNERAL DIRECTOR ADDRESS 750. RECD BY 55" Ag Ri 'S SIGQATUR ; 
30M REV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND oat FFB 196 dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 Nemo . 
Sf (Vy) Ug 23 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{Vj} CERTIFICATE OF DEATH 
os 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


(Type ar print) 


éral 


Ernest Allen Brittingham 


V3I2ZG0 


2b. HOUR 


Manth 
February 6" 1968 |6:29F 


6. AGE (In years 


fter.ded 


3. SEX 4, RACE S. DATE OF BIRTH 
Male 


last ye lay) = 


~~ 
Te] 
ca 
os 
3 TRONTAS | DAYS Tain 
fe: White Ma eae 
wer ORs = 
2 2°53 7a, SIRTHPLAE (Stet oc fqn] 7b. CEN OF WHAT COUNTRY? SB ARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
aS Maryland U.S.A. WIDOWED [X]__DIVORCED [_] Wicomico Md 
ce £8 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= oe : 
‘eee , give street address) during mast of warking life, even if retired.) INDUSTRY 
= 28: ° Salisbur Pine Bluff State Hosp. farmer farm 
> S25 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
S a's ladmissian) STATE 13b, COUNTY Princess | ys nope 
>) Mfc a é rz 
2 §22 Ma nd Somerset LA 
= s S = 14. FATHER'S NAME First Middle bast 15. MOTHER'S MAIDEN NAME First Middle last 
S$ ss ’ 
voepee es John Allen Brittingha Missouri - Gibbens 
2 s&s 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY N 17. INFORMANT 
& ij = —- DO ps B +. 
= £58 O 201 n B a Hosp = 
S oe & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) aEIWEEN ONSET AND COAT 
ss hae = PART |. DEATH WAS FAST AUS acute cardiac dilatation due to senility 
S 26: yf 17 DUE “4 OR AS A CONSEQUENCE OF 
@® o86 d , 
= 22.5 Canditians, if any, which gave 
Ss. se e Z rise ta immediate cause (a), (b) 
€sg2es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


ra 44K ye 
DA 


[T]OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2d, INJURY OCCURRED] 2Te. PLACE OF INJURY (ATHOWE ann SHEE FACTOR.) DIF. LOCATION Steet or RED. No. cy er a 
While Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 


d with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


< saw the deceased alive an_E and that in @oy) (aur) apinian death accurred an the date and haur and fram the 
causes stated above i) (we) (did) 4a 204 view the bady after death. 
@ g aa * i ATTENDING MED. STAFF poy! 
2 a , 
= oe hae pegree pays. LC] _irecror ews. LC] Feb. 6, 1968 
age 22d. PHYSICIAN'S m 7 x Ze, ADDRESS 5 
Sees) fl NAME (Type) E. P. Ritchings, M.D. Pine Bluff State Hospital 
Sss } 
Zzes oS = 
S38 a. BURIAL, CREMATION, b DAT 23g, NAME, OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
See \ Aion bad 37871968 ‘rlimanuet a Princess Anne; Somerset ;Md 
mee FUNERAL ee “3 ° 4 ONES Anne, Md 23a. RECD BY REGISTRAR] 25h. REGISTRARS STONATURE 
30M REV. 1/68” g Cin~estr Prince "| ome FEB 9 1968 (Chiarting Sods 


fii 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Caunty State 


22a. | certify that 63 (this aie attended i. feted rom_Jan,.—_18 , 19-68, ta_Beb. 6, 19.68, that {9 (we) lost 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter 


fa Pages 


, and in ony event, within 72 hours ai 


permit. Then please remove corban 


igned by the attending physician and completely 
-tronsit 


The law requires thot the deoth certificote be executed withi 


Page 4 may be retained by the hospital or ottending physician. 


After this certificate hos been si 
director, poge 3 should be detoched for use as the burial 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol 


TO FUNERAL DIRECTOR 


AL 
va 

ve ats (4) 
30M REV. 1/68-) 


MARTLAND STATE DEPARTMENT OF HEALIN 


03298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 328 
CERTIFICATE OF DEATH hada 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
{Type or print) Ira W Brittingham Fe oft 4 Doy, o6i_ feor ri 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors | TF UNDER 1 YEAR | UNDER | YEAR | IF UNDER 24 HRS. 
Male White Sept. 3, 1901 | Bem a i i fe oe 


To. DTHPACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wvppico PC} NEVER MARRIED[-] | 9% COUNTY OF DEATH 
country’ 5 

Mary lena Wicomico WIDOWED [J _DIVORCED [J Wicomice id, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not inhospitol | 12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


§ gi t address; during most of working life, even if retired.) INDUSTRY 
Salisbury Si¥tiehill Sanitariug"Merenune ° 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? ~—] 13e. STREET AND NUMBER 


Bo. Us a E 4 
[omson) AMery Land| OW W 4 comico | Willards ___RED_ 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie Lost 
z : fear 
Goldsboro Brittingham Virginia Rayne 


Io. WAS DECEASED EVER st ARMED ORC . 16b. SOCIAL SECURITY NO. 17. eae Address = 
Yespo;or unknown) | (! (eS service) a . % Wi ; Mea. 
18. CAUSE OF DEATHTErer oolyfone ehivenedla (Enter only one cause per ticieniseaiaia) forte}, (b), gad (c).) 


bre Wt Hoa, es - : “ 
ey fa ee AZ 2 
IMMEDIATE CAUSE (0) LE hes Ox : CPANEL /? 7 Ltn. 2B. ans 


PART |. DEATH WAS CAUSED BY: . i, 


U DUE TO, OR ASA ee OF 2 : fe 

Conditions, if ony, which gove y 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A Corrs OF 

lost ASS Ty fm @ 


R ER R SIGNIFICANT ics) "LCE Pl. ee, a NOT ea 


ae ION GIVEN ge 


C2 MY 2, ent, 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH ore WAS Vey oe 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= wo wp 
P20. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& { DaoR conrRieurinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
S lit either, notify medicol exominer) P.M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
White 5 Not while OFFICE BUILDING, ETC. 
lot work. of panel e 
pdse/she case PD aie , to. £LL_9 ied, that (I) (we) last 
, and fate in (my) (eus}-epinian death ecurred an the dote and hour ond from the 


sail d not} view Trt bo ady after death. 


y boverti) ( 
AYR / 7? DAG DATE SIGNI 
pets a1 Caner wont SRO Hee OSH ol “27TE 768 


ne: Ze. ADDRES: 7 
NAME (Type) bAvid J. Gilmore ‘OF cal Center, Salisburymd.21801 
ro. ea, CREMATION, a a 2c. NAME OF ay ‘OR CREMATORY %d. LOCATION (City or Town) (Coupty) Stote) 
Inewova (Speqify) leasant Syn |” ic old » Be 


EIT, 77 s . BE AD suede WY =D i968 "REE Voges 


N290¢ MARTLANY STATE UCPARIMENT UF ACALIT 
1 UGE S } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH VaAz2Ts 


5 eer First Middle / lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy. Yeor _/ 
Andew Rown 7 ety 16 ok &An 
3. SEX 4. RACE i hs, Ly) an 6. AGE (In a ]__IF UNDER 1 YEAR _[ (F UNDER 24 HRS. 
Igst birthday) S| HOURS] — MN 
Male. Li a LE vai | 2 | 
7o. BIRTHPLACE (Stote or foreign 7b. CIPZEN OF WHAT COUNTRY? 8 9 = OF DEATH 
Bu ( 9 ks MARRIED ER] NEVER MARRIED [] : : 
lan ‘ ‘ widowed [J DIVORCED [J Wicomico Md 


12b. KIND OF BUSINESS OR 
INDUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Va . give seat caer: gui t of working life, even if retired.) 
Salisb Peninsula General Hosp cee 
130. USUAL RESIDENCE {Where deceased lived, if bo ion: a before |13c, CI Sosa nsipe city umits? | 13¢. STREET AND NUMBER 
a “OE not] 


lodmission) STAT 13b. COUNTY 
fCamlcd | 


lease remove carbon pi 


< 
es 
che 
BSE 
avs 
Es 
s 
2 & I 14, FATHERS E First Middle Bao ~ T15E ‘abe MAIDEN NAME. first Middle lost 
ae . 
E axse W. ff — Cwens 

efs 
295 160. WAS in EVER || ie ARMED. Fortes? D ik ECURITY NO. 7. wa ft bn Address 3 
‘gas Yes, no, orginknown) verre teres es of service) x Zz de in L \g 
Zec§ Po OY OME En A IE VALS LAUD 
ads SS ee eee 7 
pee | Yie CAUSE OF DEATH (Enter only one couse per line f a ond ati 5 Pee ee ung 
Bat PART |. DEATH WAS CAUSED BY: Le, 
SES je ap cy IMMEDIATE CAUSE (0) Ka st 
Sas ys OF DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if ony, Which gove " 
=e tise to immediote couse (0), ) 
zs s stoting the ae couse DUE TO, OR AS A CONSEQUENCE OF | 

ie bt ar 


70 DITION’ ae TO DEAT! NOT RELATED TO << bees ORCONDHRGN GIVEN IN PART 1(0} 
190. San (oN ]19b. aa CATE PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy ers 
(If either, notify medicol exominer) PM. 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (GG HOME, FARM, STREET, HT} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE @UILDING, ETC 


jot work —_ot work 

22a. | certify that (I) (this hospital) otfend the dak ba Z£f ZO 19. f= ©, \9_Gek-; that {I) (we) last 
saw the deceased alive an & ©, and tKat in (my) (eur) opinian am occurred on the date ond ‘hour and from the 
couses stgeéd obove, (I) (we) (did) (did-ibt) view the body ofter death. 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buri 
d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22. SIGNATUR / 7 2c. DATE SIGNED 
ATTENDING ED. oD MF 
zB LEE AY _ DEGREE PHYS. DIRECTOR PHYS. 
oF a SR % =. 
ao 
re 
sz Se ee 
er . ; i Bo SR | ie (OF CEIMETERY OR ile 2d. JOCATION (City or ae (County) ze 
=-\\ = 
BN ne In \WeTrp Ah 


> 


~- ma 280. REC'D R a 6 RE R'S SIGRATUR’ “aly 
oy i bile. 7 pee Elle MU-[atit s 6 PGS 


i 


te. 


MARTLAND, STATE DEPARTMENT Or MEALIA 


‘ EY 
1 ‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 328 
03300 CERTIFICATE OF DEATH 
Al Gre 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HO) 
a oe (Type ar print) Month Doy ¥ 
S$ ss ERNEST FREDERICK BURN February 1 1968 337M 
5 o_o 3. SEX 4, RACE 5. DATE OF BIRTH a AGE (1 thon IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 (gs Male White November 23, 1907 | BO" ,.["™] ™ [emi ™ 
ey 
5 To. BIRTHPLACE {State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
3 coy) MARRIED [] NEVER MARRIED[_] 
2 
tion Maryland USA WIDOWED <7] DIVORCED WICOMICO Md. 
=« #85 10, CITY OR TOWN OF DEATH i eee INSTITUTION (IF nat in haspital a USUAL OCCUPATION {Kind af wark dane | ¥2b. KIND OF BUSINESS OR 
2 ee . give street address) durini meg poor life, even if retired.) INDUSTRY 
= 255 Salisbury Peninsula General Hospital Beveled r Conse ntcenitn 
3 x ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN V3d, INSIDE CITY a 13e. STREET AND NUMBER 
2 ladmissian) STATE = YES(_] NOx) 
2 £ Mar Salisbur RD. #1 
x é S —, (A FATHER'S NAME First le 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e f 
ees ee James Fs Burn Mary Temple Thompson 
es 
£ 88s Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIALSECURITY NO. [I7. INFORMANT (Sister ‘Address Box 41 
oe Ges. Yes, na, ar unknown) | [If yes gue war or dates of sorvice) 577-1 8-1 9h4 2 a : 
= ec No M Ma Burn Dickinso Edgewate Md 
Sa o PPE, z 
S ote 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ent ae eat 
cas aw PART |. DEATH WAS CAUSED BY: 
B BES _ IMMEDIATE CAUSE (a) BRONCHOPNEUMONTA week 
et goes s / DUE TO, OR AS A CONSEQUENCE OF 
= pee Conditions, if ony, which gave b PIDERMOID CARCINOMA O EF UNG WITH A 
B.>85 raat irmediorecouse CO} to op AS A CONSEQUENCE OF ; 
£ec o in iT 
gh eS stating the underlying cause, ' METASTASES, 
ys pes bite ore ae l% years. 
$3 86 = (© 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sana s IS ae ee 
=| oF = » ©. 
Eee 2. /@u None 
oS ee 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3°a s CAUSES OF DEATH? 
es Zee =| 2-10-68 Esophageal obstruction | wk) Yes 
2 6S g -e } & ]2l0. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
soe yvex / ‘OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
See 0 
a Sue 6 [lf either, natify medical examiner) P.M. 19 
Ss Sec = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\/ 214 LOCATION Street ar R.F.D. No. City or Tawn County Stote 
aE 
=<- 4388 While [Nat OFFICE BUILOING, ETC. 
me £39 ot nik! at work 
Z>5os 22a. | certify that (I) (this haspital) attended the deceased fram_L=3= Wb7_, to 2-T5= 198 , that (I) (wepohest 
2Sanq 
$5=5 3 oe ihe deceased alive an 19.68. and that in (my) (aur) apinian death accurred an the de and haut and fram the 
Heese causes fatgd abave, (I Hee jeadides view the bady after death. 
ia a ATTENDING MED STAFF ia eh) 
S22o3 ‘a A ae Biase Dee, 14D oeortt pays. pirecror OC pas, Ol] February % /1968 
gigi: 07 
Eee = ; “Hants D Pa ees oe os 2 ave 0 amden Avenue alisb Ma and 
Ss =, 
zg 25 BS /. [oso BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
A i : : 
efor | BUTE [Feb. 17,1968 |George Washington Cemetery Hyattsville, Maryland 
RAIS aN 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD raeghg fy25b. : UR, sagt ‘ 
30M REV. 1/68 HOLLOWAY & COMPANY, SALISBURY, MARYLAND pate” ” gG + 


ee 


¥; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


Page 4 may be retained by the haspital ar attending physician. 


24 hours after death 
ee 


papers. 


H physician and ca 
hen please remave 


>< 


After this certificate has been signed by the attendini 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 ho 


TO FUNERAL DIRECTOR 
director, pa 


N 


VR ANS (4) 2) 
30M REV, 1/68 


MARTLAND STATIC DEPARTMENT UF MEALIT 


2 3 0 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2983 
isd 4 VP 4D 
i “ CERTIFICATE OF DEATH ares 
ij fant is First Middle lost 2a. DATE OF DEATH 2. HOUR 
lype or print} Mont 10 
MARY AMELIA CALLOWAY February 22” #868 |6:50An 
3. SEX 4, RACE 5. DATE OF BIRTH © AGE (In years [_1FUNOR YEAR [iF UNDER 24 HRs 
Female White anuary 22, 1884 eae oes, bee] me 
7o. BIRTHPLACE (Store ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | COUNTY OF DEATH 
om’Mar y land USA winoweD [DIVORCED] LWT COMICO Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR NSTTUION (Foto hespital To, USUAL OCCUPATION (Kind of work done [125 KIND OF BUSWSS OR 
* give street address) 4 during most of working life, even if retired.) INDUSTRY 
Salisbury icomico Nursing Home Housewife 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


pansion) SE Mar ytand | ON" Wicomico | Salisbury | YK] ¥0 331 Truitt Street 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Whittington Townsend Elizabeth Fe Bradford 
Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURTTYNO, _]17. INFORMANT (Husband ‘Address u re 
Tes nor uk Meserrerdestsm) +b 1119-9181 r. Harlan B. Calloway, Salisbury, Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), Aad (c)) Uieedegte ROOT TR 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) | LZ 
1 / DUE TO, OR ASA CONSEQUENCE OF LAF y a 
Conditions, if any, which gave ) ZZ qd CL02- 


tise ta immediate cause (a), 7 O/ 
stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF 


lost. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 9b. CONDIT!ON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Emer nature af injury in Port 1 or Part 2, Item 18.) 
[DOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 
jot work —_at wark 


mE 

Bl 

22a. | certify that (1) (this haspital) atteyded the deceased fra! LOS WORF ta Fk 7 FF SE, that (I) (we) last 

saw the deceased alive an. leit Me 19 ‘Gnd 4hat in (my) (aur) apinian death acturred an the date and haur and fram the 
cgeseyptated abave, (I) (we) (did) (did nat) view the bady after death. 


eusiye Ze. DATE SIGNED 
Gg Eee 2 CEB. hag ATTENDING psy MED. TE : 
LEBEL Yt DEGREE PHYS. AN DIRECTOR PHYS. Februar 1968 
TRAZPHYSICIAN'S 4 Tie, ADDRES k 
[__MMelie) Dr. Es Me Beardsle 207 Maryland Ave., Salisbury, Maryland 
BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (state) 
Wal (Spec 4 at *. 
bal seek Feb. 2 1968] Parsons Cemeter Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE : 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND Jom FEB 28 {968 arly ube | 


MEDICAL CERTIFICATION 


\ 


MARTLAND STATIC DEFARIMENI Ur HEALIA 


9 3 3 ¢ z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
> 
My CERTIFICATE OF DEATH 3234 
4 | it Middl Lost 20. DATE OF DEATH 2b. HI 
a 2 a fas re jolie 
& 858 Georgiana Da MDC BRUAR 1923 
S 3 5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Bh yeors i ae u us 
$26 [Remete |" Wh re [lente wo [em 
pee, 
s z. 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fal NEVER MARRIED[-] 9. COUNTY OF DEATH 
5 ES cunt”) DeLaware U.S.A. WIDOWED [—]__ DIVORCED [-] Wicomico wat 
i 
eS lS 2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. ahi cietesioe tne of ae a prea ttt BUSINESS OR 
2 Set (018 ‘Hela G 1 H Hite! ite .evgn it retire 
12 == / alisbury ‘ene a Genera Osp Jokes eck apa 
= Reo kee 
& 35 = , }S0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before A Vic. CITY OR TOWN, 13d, INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
2 Ee $ YE lodmission) STATE bel. 13b. COUNTY Sussex (OA Selpyvisle YES Node] 
x = 2 = | 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee . 
Bae Benjamin Drummond Jennie Groes Drummona 
£2 3s 8 5 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 #82 is neceoesaeeapen a [Utes on sane ors - Lambert Vamppell, Sr. SelLoyvitle,Del. 
5 ase a re, PPRORIMATE INTERVAL 
aos ~ 
S ot Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) QO W), oV BETWEEN ONSET AND DEATH. 
=, See PART |, DEATH WAS CAUSED BY: | Cturhad, bik Obed "A 
8 Fe 5 uf IMMEDIATE CAUSE (0) Mat po 4 War 5 
sy sc / { 
SOS DUE TO, OR AS A CONSEQUENG OF 
2 8 eS Conditions, if ony, which gove ) 
i ie Se tise to immediote couse (0), 
= s me £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3383s at 0) 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
gs “20 uL : = 
“-Mca@o 
use = AL | 
z 2 3 = s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ne Ts Mee CONSIDERED IN CERTIFYING 
Buds oI ? 
25 8ee Y= yes C] NOT] 
£E2e2 lz 
= on a $ & 210, ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
45 est = | Dor contrieurins [cause oF DEATH HOUR AM. Month Doy Yeor 
SSeas & [if either, notify medicol exominer) P.M. 19 
S3 fea = Bid, TNJURY OCCURRED le, PLACE OF JURY (AO Tan FACTOR.) | 216 LOCATION Steet or RED. No. Gity or Town County Stote 
x= 250 ile lot while 4 
Qevesa ree ot work ras 
i 7 
2S5es 22a. T certify that (1) (this haspital) attended the deceased frome = 1 CA, 19120, to Sk 7S, 19Ca25 | that W)twe) last 
Se coon saw the deceased alive an. a 19_COSand that in (my) (aur) apinian death accurred an the date and haur and fram the 
Fe é gs causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 
<$5 es 726, SIGNATURE a 7 (/ ae © MO 7c. DATE = U 
- ral y at 4 
Ssees SRI Mg : DEGREE PHYS. DIRECTOR PHYS, Q- 
Saree 22d. PHYSICIAN'S U Ze, ADDRESS 
ee = re. { NAME (Type) Dy70 Ellis SalLlspur Maryland 
Ss = = 
$ 35 ee 7%o. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) ron 
oto BUY Gey 2/L(/09 Rea Menis vemetery |Setoyviidie, Sussex, Del. 
Pers 24. HUNERAL DIRECTQR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR| 
VR AIS (4) U~f 


omnis | ha LW 7 Cabo Seipyvitie, Dera. lon FFB 16 1968 Hentas AEG 


MARTLAND sTAIE DEPARTMENT OF HEALIA 


1 ne4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) A, . 
03382 CERTIFICATE OF DEATH 03285 
<= N 1 thee First Middle 7 Lost 2a. DATE OF DEATH i 2b. oe 
2 es ; 
es eas a {ILLIAM ate CARE BRUARY Je (96K |SZas 
3. SEX 4 “aE S. DATE OF BIRYH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
BL Mabe pIe}-1076 |S 
Epeeat 9. COUNTY OF DEATH 


70. Lat ae (Stote or foreign 7b, CITIZEN OF LW pit 8. MARRIED OX] NEVER MARRIED] 
country, — 
Slaware URS. wioowed []__bivoRceo (] Wicomico Md. 


10. CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ress, dusi st of working lif if retired. INQUSTRY 
Salisbury Peitsiiea General Hospitar elpaiese |'eBbenter 


, of removal, and in any event, within 72 hours after death. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oat ince en 2it. LOCATION Street or R.F.D. No. City or Town founty Stote 


Lf 


22a. | certify that (I) (this haspital) attended the deceased ieee aad. ia a \9<- 2 , that (1) (we) last 
saw the deceased alive ana Le NI “and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view t the bady after death. 


‘2b, SIGNATURE Ze -- ier oi a aneuows _M STAFF 22. DATE NGNED ed 
LE = od SS deere O os Ol 2 4a 4e § 
Be 22d. PHYSICIAN'S : = D 
NAME(Type) Dr, William B. Smith * a sbury y Maryland 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


xs fs 

= 3s 

Ee LS) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

a av _ 

2 &§ "3 Gomi co Salisbury | 'S& "0 [236 Florida Ave., 
2s — ————————————— 

S 2 E \ 14, FATHER'S NAME First Middle lost JS. MOTHER'S MAIDEN NAME First Middle Lost 
ee * . 4 A Sno 

3 hoes Wilmer _ Washington Carey Mary Washington Hobbs 

£ 23 Le WAS pe EVER hie ARMED. Hei ‘ TOP SOCIAL SECURITY NO. 17. INFORMANT Address 

2 ga es, no, or unknown, ves give war ar dates of service " , - . 

ears (Eo eee) ! sa W. Newton Carey, Riverside Dr. Salisbury, Md 

= as 5 5 

3 oe 1B. CAUSE OF DEATH (Enter ii (eiremariy Tene, cousalpa tn one couse per line afer) NC LumL {o), (b), pnd {sy of sewn ped i. nal 

= 6. PART |. DEATH WAS CAUSED BY: Z os 

8 5: ie} IMMEDIATE CAUSE (o) LL Pe 

~~ Sas oY ) DUE TO, OR AS A CONSEQUENCE OF OS 

& e's. Conditions, if ony, which gove ng ie ‘ ee ee. : OEE Mes 

S Pewee tise to immediote couse (o), (b), ate = —= - 

cs ae = stofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 ‘ mee 

8 3 =a} host. (9. Z bn. ee L gran Z LOT A 

2 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

oe GY we 

si $8 = x 

Zs 5 Z DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 S Yle CAUSES OF DEATH? 

eos \ = No 

= £ S [2lo. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

soy | Lor contrieurine (_) cause OF DEATH HOUR A.M. Month Doy Yeor 

Sea & [lit either, notify medicol exominer) M. 19 

a) oS = 

Sst 

oe 

Qos 

oF Tt 

aS 

Bes 

3. = 

= 

= 

a 

nd 

=) 

— 

<= 

= 

a 

a 

So 

= 

c=) 

= 


BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
o | __RENCA Gees) 2-18-1968 Shad Point Cemete Shad Point, Maryland 


cody] 24. FUNERAL DIRECTOR : Sg ee IS a IE aly ns, 
30M REV, 1768 Hill Funeral Home Salisbury, Maryla | Hill Funeral Home Salisbury, Maryland | FEB 19 1968 _ 9 1968 fOonteg Ys 


s 

> 

a 
33 
ae 


ran pypers. 


y the attending physician and cam; eteled lle} 


9 -transit permit. Then please remove 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even’ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLANU STATE UEFARIMENT UF HEALIT 


129 5 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2984 
~ USCUS | CERTIFICATE OF DEATH 320% 
| Ae aN First Middle Lost 20. DATE OF ea 2b. HOURA 
int) Ti De Af 
(eeereim) Herbert yra Casey Feo. "40 "1968" [3:22 
3. SEX 4, RACE S. DATE OF BIRTH ie at e0rS [_ i UNDER EAR | IF UNDER 24 HRS. 
st birtt MONTHS: DAYS HOURS MIN, 
male white 2/4/190h ‘6 Yes a 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


9 COUNTY OF DEATH 
uw”) North Carolina USA 


8. married [7] NEVER MARRIED PE} 


WIDOWED DIVORCED Wicomico id. 
10,.cITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street pots ing most of working life, even if retired.) INDUSTRY 
Salisbury Deer's Head State Hospit aa Pas 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence ve 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]73e, STREET AND NUMBER 
-fodmission) STATE 13b. COUNTY YES nol] 
Ma and oline oldshoro 
14. FATHER'S NAME es Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Vineent Casey Nannie Holbrook 


To, WAS DECEASED EVER US. ARMED FORGES? ]T6b SOCIAL SECURITY NO, 17 WFORRANT Tess 
If yes give r ‘ 
NEE | ladle a ? Deer's Head Hosp. records Salisbury, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BeIVEE OWT A De 


PART |. DEATH WAS CAUSED BY: 
2 days. 


IMMEDIATE CAUSE (0) 
i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove s S - e ee 
tise to immediate cause (0), (b), Chron oY a We Ona mpaysems 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe 2) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Main i on 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No RK: CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. ] 


‘AT HOME, FARM, STREET, FACTORY.) | 217, FD. i « fe 
Wie Not whe) 2le. PLACE OF INJURY (Ge fae 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 


lot work —_ot work 
22a. | certify that (|) (this hospital) attended the deceased from_slanuary 9 , 165 _, ta Febs2lOy_, 1968, that (I) (we) last 
Feb. JQ. 2s 


saw the dgcegsed alive an 19 , and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stafedjabave,i(I} (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE \ Ui f A aniae wn ae 22. DATE SIGNED 
: Z% Lie DEGREE PHYS, OO Drecroe OO pe Gt] 2/10/68 
22d. PHYSICIAN'S 22e. ADDRESS 
NANE(TYPE) 7 OV Maldve Sa eS Seabury 
> |} __te_ Ve Maldve, M.D. ________|Deer's Head State Hospital, 
[239° BURIAL, Nees Z 23b. DATE 23c. NAME OF Cray OR CREMATORY 23d. LOCATION Ve orJgwn) yy Ft 1, Stole) 
RODUSEL [O14 - aie - — ca acacocee 


ADDRESS Sb PAASTRAR'Sg 


Le 


MEDICAL CERTIFICATION 


The law requires that the deoth certificate be executed within 24 hours ofter de 


Page 4 moy be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT Or HEALTH 


Conditians, if any, which gave (b) 
rise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eal © 


1s 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NA hig CERTIFICATE OF DEATH 828% 
f Us , 
(Mi 1. Ha First Middle last 20, DATE OF DEATH 2b. HOUR 
BOS ‘Type aor print} = Month a ‘ear 
S55 Clarence Ee Caulk Bab, 45 1868 B:10Am 
-—- 3. SEX S, DATF OF BIRTH 6 a ope: IF UNDER 24 HRS, 
2 ae Nate 2} 27, 1875 last bit ee ne TRONTHS eas) IN 
a 70 pes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo (C] NEVER MARRIEDE] | %- COUNTY OF DEATH 
© 
a i WIDOWED (Gq DIVORCED Wicomico Md. 
i= 3 J 1. 
3s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital [120 USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= A ive street oddre: di ing life, even if retired. INDUSTRY 
283 9/ Salisbury “Heer SHeadStateHospital |*""Pemedeies" re 
zs s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN Tad. INSIDE CITY LIMITS? ]}3e, STREET AND NUMBER 
a fs 
Ee dmissan) “STATE aya 13b. COUN ot. co Sharptown | Y&] 40 813 Main Street 
ss 
2é 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
— / 
cas ‘| John dl, Caulk aes e 
s3 Téa, WAS DECEASED EVER INU. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT 7 Address 
ae Yes, no, gyunnown) [If yes give war or dates of service) 2713 Ll; 7782 ube eas 
ess nOSp 4 
ao ee PPR 
oe 18 CAUSE OF DEATH Etro oe cus pe ine fr (0 (on (3) pingncamaaareat 
ee yo) pe, IMMEDIATE CAUSE (a) Bronchial Pneumonia lh Days 
SSS vy oe DUE TO, OR AS A CONSEQUENCE OF 
2= 
as 
Ee 
ot 
3 
ea 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours a 


25 
“va 
$2 a A 
S2 zi? K 
Pes a & [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS Ss CAUSES OF DEATH? 
Be = yes] NO ‘ 
& 

re _ | © 2a. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
sa : jury 
wee Ly | S| Dor conteieurins [) cause oF peat HOUR AM. Month Doy Yeor 
=z & |i either, notity medical examiner) PLM. 19 
s2 = [2id, INJURY OCCURRED | 2le. PLACE OF INIURY ( AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or RFD. No. City or Town Count State 
28 While: [> Not while (orice suum, ee ) a Y 
+8 lot work — _ at work. “ a 
Be 220. | certify that (I) (this hespital} ay BH e deceased fram_4U/1L/05_, 19__, to €/AU/UU | 19__, that (I) (we) last 
=o sow the deceased ative on__¢/ st 66, _19__, and thot in (my) (our) opinion death accurred on the dote and hour and from the 
gs causes stated qhave,|(l) (we) (did) (did nat) view the body after death. 
(x ‘22, SIGNATURE \ j Ariane ad Sie ic. DATE SIGNED 
rd , 
eo (LL DEGREE PHYS, pieecror CO) puys, C1 
28s 22d. PHYSICIAN'S 220. ADDRESS > 
he / NAME (Type) Le Maldve, MeDe P.0.Box2018, Salisbury, Mde ~ 21801 

S 
a 3 230. BURIAL, CREMATION, | 23b. DATE 3c,_NAME OF CEMETERY 8 CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
See Bwiiet” —|'2/7/1968 | Finemen's Shanptoun, kd, 

: RECT (STR . j a 

ve ans ay” | FUNERAL DIRECTOR ei . 250 eee 19 ae MEEPS SSR stale 

sours Meynam Funeral Home, Shaaptoun,_/itd. DATE MSs —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIA 
pgere! 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ es CERTIFICATE OF DEATH 032 = 3 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
: (ype or rit) Mary Christine CLARK ‘eg o Hey _& 
Ss 3. ¥ 4, RACE S. DATE OF BIRTH 6. AGE (In years 
Get. 11,1926 | Mi 
To. aed (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waReieD FE] NEVER MARRIED[] | COUNTY OF DEATH 
only) Arkansas USA winowed [] __ivorceo [] Wicomico = 
10. CITY OR TOWN OF DEATH 11. NAME 1 ieh OR INSTITUTION (If nat in haspital Pa, USUAL OCCUPATION hd at wark dane 12b. KIND OF BUSINESS OR 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY gh TOWN 13d, INSIDE CITY LIMITS? Te. aa AND NUMBER 
ifuove) Maryland |" Wicomico _| Rt. 3 Edward Ave. 


14. FATHER'S NAME First a, Last "1S, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle last 


James Tibbet Unknown 


"Bai WAS. ee EVER ee ARMED Res F 16b. SOCIAL SECURITY NO. 17. INFORMANT TA ESL e 3 
es war of dates vice} s _ - 
i TSS ae el kes i 0-30-3016 Delmer G. Clark Salisbury .Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) RPPROXATE ERVAL 


g 


5, 
2 haurs 


mit. Then please remave carban pa 


, crematian, ar remaval, and in any event, within 


eETWEEN QNSET_ANO DEATH 
PART |. DEATH WAS CAUSED BY: z 
. », IMMEDIATE CAUSE (0) Q At, - pirr~z Mm jit> 
S f DUE TO, OR AS AAONSEQUENCE OF 
— Canditians, if any, which gave . we . » 
a tise 1a immediate cause (a), (b), =LAKAW gn pr 0 s SE G we 
- stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0) 
wil 2. OTHER ee LL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Te DATEOF OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


‘2a. ACCIDENT WAS UNDERLYING —} 2b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[]OR CONTRIEUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [ Nat while [> OFFICE @UILDING, ETC. 


at work at wae — = 


22a. | certify that (I) ne haspital) atte ded the deceased pend 192 ly ta FU?’ , 19-6 _, that (I) {we} last 
saw the deceased alive an Net 19 and ae ama y) (ovr}opinion death accurred on the dote ond hour and from the 
causes s stated abave, (I) (we) (did) (did-nat} view the bady after death. 


ATTENDING MED. STAFF ee 
gt] Wa La DEGREE PHYS. DIRECTOR pas, CI] few 3 oF 


igned by the attending physician and campletely filled j 


directar, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


filed with the State Dept. af Health priar to burial 


: 


TO FUNERAL DIRECTOR: 


22d. PHYSICIAN'S ‘Te. ADDRESS 
|e] ee 
3. ‘Ba. BURIAL, CREMATION, 8b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a RENQNAL Spach) 2-5-1968 |Wicomico Mem. Park Salisbury , Maryland 


“SP FUNGAL DRRECTOR Ve Lien ADDRESS Sa. REC a: agp *° REGISTRARS SIGNATURE ™ 
VR AIS (4) ij — i ee g 
50M REV. 1768 Thomas’ Ff.“ Wallace Salisbury ,Md] pm FEB 7G 


t 


hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed 


Page 4 moy be retained by the hospital or offending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALIA 


1 9 Get 6 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fi +4 ’ 
CERTIFICATE OF DEATH V3I289 
: T. DECEASED-NAME Middle 20, DATE OF DEATH 2b. HOUR 
ae (Type or print) C, te Month Do Yeo, ap BM 
6s lost birthdoy} MONTHS | DAYS | HOURS | MIN. 
Seay Male White Agi 2,188 bias ST 
ae re. kaa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Maryland USA wipoweD []__bIvoRCED Wicomico Md. 


_._ }10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
Y Z e stree} address} INDUSTRY 
plisbury eninsula General Ho 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
) dpedmsion STAEMary land |" CUNY Wicomico | Hebron 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
dgn ey ot working life, oe if retired.) 


Retired Farmer | Farming 


13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Yes[] NO Church & Main Streets 


|, ond in ony event, within 72 hours a 


21d. INJURY OCCURRED | 21e. PLACE OF i ‘AT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while [> (cree BUILDING, ETC. 
jot work ot va Ll ; 


22a. | certify thof_(1 ae haspital) attended the deceased fram. = oe Week, toi 19S _, that (I)}(we) last 
saw the deceased a BG —  S__19___, and that ir((my) (aur) apinian death accurred an the date and haur and fram the 


¢ ti (we) Gd} ad not) view the 


‘S 

oS 
&@BSs 

Eo 

o2 

2 e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e8 Benjamin Horse Cordre Mar lizabe owa 
=e Téo, WAS DECEASED EVER IN-U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]7. INFORMANT {Son Address Re D, #6, De Imar 
Sa. Yes, no, or unknown) — | (lfyes give war or dates of srvce) 4 ; 
ess No 220-34- re Richard T. Cordrey. Salisbury, Maryland 

Se Ls PRO 

co = 18. Caen er colt oe couse per line for (0), aoe (9) \ BETWEEN ONSET ND DEAT 
Sut AR’ Al AS. CAI Pg es " 
Pes IMMEDIATE CAUSE (0) MER See SS Xs 
5c : 

o26s DUE TO, OR AS A.CONSEQUENCE OF 

£ = Conditions, if ony, which gove b 3 ee. “BAD NAAR is ice \ ye 
eps tise to immediote couse (0), (b), : ai 
Fees stoting the underlying couse DUE TO, OR AS soa OF 
3 ae ost. OCR 0) Sve 

S PART 2. EE SIGNIFICA IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE +e DISEASE ORCONDITION GIVEN IN PART I(0) 

5 o CLV SeRr08 Ne ve ce \reanwt A v.e6$eR__ 

2s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 f= eo CAUSES OF DEATH? 

t= YS 

3 & [ito. ACCIDENT WAS UNDERIYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED a noture of injury in Port 1 or Port 2, Item 18.) 
ao) [Cor contesutms (cause of peat — | HOUR ne Month Doy sere 

P= 6 {If either, notify medicol_ exominer) 

3s = 

2 
= 

s 
= 


causes stated abay bady after death 


22c. DATE SIGNED 


()<—— ATTENDING MED, STAFF 7 
JEGREE PHYS. hier O as O] 2-5 -68 


director, page 3 should be detached for use os the b 
hina be filed with the State Dept. of Heolth prior to burial 


» | fre eavsicans Te. ADDRESS = 
[Met hn Dulkele mod ihe Bluff Road. Selisbure othish ey. cl, 
BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (Couhty) (Store) 
Binet 8 | Parsons Comete Salisbury, Wicomico,Maryland 
eae SWE eto ADDRESS So, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE) she 


slats’ |" HOLLOWAY & COMPANY, SALISBURY, MARYLAND | HOLLOWAY & COMPANY, SALISBURY, MARYLAND low FEB 8 1068 f@"vy 


” 


1 N49 2U 5 MARTLAND STALE VEFARIMENT Ur AEALIA 
Use DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


This certificate should be executed within 24 hours ofter im ) 


TO peur Ge EXAMINER 


HEALTH DEPT) 


1, DECEASED-NAME 
(Type or Print) 


Middle 


OF  ESTI- 
DEATH _MATED 


on orge 


To, BIRTHPLACE (Stote or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
nin), Sle WIDOWED [[] DIVORCED fet 


T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor 
13beEGQUN) 
odmisyian} Tle aS fa Mo 


T3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 


v3a290 


20. DATE KNOWN [X} Month Doy Year }2b. HOUR 


6-68 pM 


g a n 

3. SEX 4, RACE 5. DATE OF BIRTH 6 pare g 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- Month Doy Yeoy 

M ' 28 13,19 = tl SD el el =” be “HA bbe ce 


omico id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Va. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
AG ¥ give street oddress) during most of working life, even if retired.) | INDUSTRY 
dM W = uy =a 


” 
a 
D 
5 
a 
2 
= 
oO 
Cc 
€ 
a 
& 


% 


Conditions, if ony, which gave 
tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


22 @ 


> (14, FATHER'S NAME ; Middle 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
j Z rae (LUE Woe ARAM 
Le Mee ie sal IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT p ADDRESS 
2 es, na, or pnknawn (IF yes give wor or dates of service) H 
5 iN : 6 Vigs Ko Gece Dib AN Zeui D 
s 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ieee eo a 
PART |. DEATH WAS CAUSED BY: 
AS IMMEDIATE CAUSE (0). shed 40.0 en 
es a DUE TO, OR AS A CONSEQUENCE OF 


PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Vo. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes] Nosy 


MEDICAL CERTIFICATION 


QD O SiL0N 
County Mt. 


Wicomico 


DEPUTY MEDICAL EXAMINER 5a] ke == O88 260 5-29 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 
Yo 


necessory, please execute the certificate, writing the word “pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the State Department o 


&X. 
24, FUNERAL DIRECTOR 


f) 


VR ATSME (5) P > 
10M REV. 1/68 ~ 


750. RECD BY REGISTRAR] 5b. REGISTRAR'S SIGNATURE 
of EB 1 3 1968 atlig Nacgege, 


County) Stote) J 


uloe flo 


‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
’ PRIMARY4=] OR CONTRIBUTING [_] HOUR A.M. 

ns CAUSE OF DEATH P eM @fk868 Pagsen in 5 i QO a 
= 7d. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, farm, street, 2H. LOCATION Street or RFD. No. City or Town 
5 a a foctory, office building, etc) . ; 
cy i st work Lt atwor OO] Highway R 62 M 4 q ards 
Ss 220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [XJ, Inquiry [4 ond in my opinion 
3 a deoth resulted fr Noturol cousgs [_], Accident [5 Suicide [_], Homicide [J, Undetermined monner [_] 
‘s CHIEF MEDICAL EXAMINER — [_] 
> 
5 ER ap, ASSISTANT MEDICAL examiner [_] 22b. DATE SIGNED 
3 

EXAMAMER'S Earl Le Royef), M.D 
= do NAME (Type) 0 s ei Z oF A e bs : RESS(Street, city, town, ar county) 
“ 230. BURIAL CREMATION ~~] 3b. DATE en bo NAME OF CEMETER 3d. LOCATION (City or Town) 

4 Speci 

Lor eh Ever 6nresn BEauUN 


> 


7 
FOR STATE 
HEALTH_DEPT. 


TO verury Bicar EXAMINER: This certificate shauld be executed within 24 haurs after delay is 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 
Health prior ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


5 may be fetained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with fhe 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give 


VR ASME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
n a 3 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 332934 
vu i MEDICAL EXAMINER’S CERTIFICATE OF DEATH inte 
First Middle Lost 20. DATE KNOWN [X] Month Day Year 2b. HOU! 
Charles Bell Dennis oad MIDE] 2-16  9Bigi gi 


1, DECEASED-NAME 
{Type ar Print) 


3. SEX 4, RACE S. DATE OF BIRTH 6. Ne (in ies ri woe 24 4®S_T2c. DATE PRONOUNCED DEAD 2d aes 
" Manth D i 
M Ww 6-01-02 a ee | "2 ne 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [)NEVER MARRIED [_) | 9. COUNTY OF DEATH elle 
Mt m : 
a4 @\) & Aint DS oe WIDOWED yz] DIVORCED ] Wicomico Md. 
10. CY OR Tow! OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
x . ive street oddress) during most of working life, even if retired.) {INDUSTRY 
Al Salisbury Poninsula General 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
samsson) SHE Marylah ON”  Wicomicp Fruitland pew 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| os IN 
LTTE Deo re as 1 S Aw 
igo DepeAsED Bs IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 7 
fes, noAgF ynknawn {tf yes fiye wpr or dates of service) Be a 
No avis o-/2-1977| Pigs Levis € [auip zy Wreen ends Mp 
18, CAUSE OF DEATH (Enter only one couse per line far (a), (6), and (c}) atetndeine sen 
PART I. = 
ART DEATH We TAEDIATE CAUSE (a)__COPONary occlusion. minutes 
uf LOY DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, 
es (c) a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z(|7 = / 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
22 WAS PERFORMED? rs No Ga 
fc Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [SOR CONTRIBUTING [_] HOUR AM 
5 [CAUSE OF DEATH P.M. 9 
= 


‘Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, Z1E. LOCATION ‘Street or 8.F.D. No. City or Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection [X}, Inquiry KX], ond in my opinion 
deoth resulted frff:  Noturol couses [{ Accident [_]- Suicide [], Homicide (J, Undetermined monner (J 


f | CHIEF MEDICAL EXAMINER [_] 
SIGNATURE = ‘aS io, ASSISTANT meDicAL examiner [] 2b. DATE SIGNED 
comme’ Harl L. Royer, Wi.D. DEPUTY MEDICAL EXAMINER EX} 2-19-68 


a NAME fiyre) 1}O9 Camden Ave f) Salisbur JM ADQRESS(Street, city, tawn, or county) 


2c. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY GR~CREMALORY 23d. LOCATION (City ar Tawn) (County (State) Re 
REMOVAL Upecti) 2 = O 
BoAtAL ZING /b3 ed : yA SLL. b 


R\ eee [Te BS ADDRESS Bo. RCH FY REISTPAR TOY. Rep GIURG 
iN urbage Funeral Home, Berlin, Md. DATE a 


vot MARYLAND STATE DEPAH@MENT OF HEALTH 


bls ] Item #5 & 6 6 FilmblVSlon OF ATA RECORDS: 301 W. PRESTON*STREET, BALTIMORE, MARYLAND 21201 3290 


CERTIFICATE OF DEATH sted 

€ 1. DECEASED-NAME First yy). Lost 2a. DATE OF DEATH 2b. HOUR 
ist (Type or print) gua f Doy Yeor a4 
3s Fe G4 pf" 
= q fost OAYS 7 HOURS IN, 
syne FEMQLeE NEGro 8/28/61 al tts [a of kaa 
2 as: To, di Pas Vie pr foreign | 7b. CITIZEN OF WHAT CO! 8 maRRIED [7] NEVER MARRIEODR] | %- COUNTY OF DEATH 
eer wa country) ies 

z 3 WIDOWED [-] _ DIVORCED ["] Wicomico Md. 

2 


/) \N0. CITY OR Mv a DEATH M. NAME OF HORTA OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPAT) 


ps reel od address) ri t of wor 
)O| Salisbury Sila General Hospitat 
130. USUAL RESIDENCE (Wheregdeceosed lived, if a ion aes before Fo OR TOWN 13d. INSIDE CITY LIMITS? | 13¢, STREET ANSNUMBER 
K E. l p) 


ES 
12 amoke, | SC 1X 
14, FATHER'S NAME inst Middle on 1S. MOTHERS MAIDEN NAME First Middle Last 
; A 


2 
HAG ON C) ‘ 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ate ITN 17. INFORMANT Address 
Yes, JX gt upknown) | ‘(It yes give war or dates of service) ° 2D . 
IN CS -- WHA Leo x EDNCA N2Gf2 


PEROXIMATE INTERVAL 


(Kind of, 
life, ev 


‘ork done 12b. KIND OF BUSINESS OR 
fyetired. INDUSTRY 


ar remaval, and in any inl. within 72 hov 


permit. Then please remove carbi 


gned by the attending physician and campletely 


= 
= 
= 
S 
3 
4 
3 
2 
ao 
2 
S 
s 18. CAUSE OF DEATH (Enter Te oe ‘ane cause per Tine fog (a), {b), and (c).) - sETWEEN ONSFT AMD DEATH 
£ PART |. DEATH WAS CAUSED BY: Va? IAP 
e Lub IMMEDIATE CAUSE (0) —_¢ ten A oes 
tS a q x DUE TO, OR AS A CONSEQUENCE OF : tHe 
= == Conditions, if any, which gove (b) ¢ Ate repetiroors c aoe 
3s ce tise to immediate couse (a 
z s S s stating the underlying ne DUE TO, OR AS A CONSEQUENCE OF 
wis — last. 2.7. am 
2s 3 6 (0. 
Se 555 PART “iad ICANT By pee pee 10 eae gi i RELATED TO THI ee DISEASE ORCONDITION GIVEN IN PART i{a) 
& p 
“OMcoesd 
i= he vohe = g 
33 =) 5 = 2 190. DATE OF OPERATION Yo. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY?, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gce / S WoC] CAUSES OF DEATH? 
acs = 
eee 2 3 © 1710, ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
tc eet & | Dor contasutin (cause oF peat HOUR aM Month Doy ae 
SeEtu0s [lf either, natify medical exominer) 
2s s2 = = | 2id. INJURY OCCURRED | 2le. PLACE OF 48 (e HOME, FARM, STREET, ao 21f. LOCATION Street or R.F,D. No. City or Town County State 
z= 458 While Not while >) OFFICE. BUILDING, IC 
3 fas lot wark'—_at ae) 9 
- — —f o> 
Z>Ses 22a. | certify that (1) (this haspital) atte /fig deposed 19.0 19 , that (I) (we) last 
Seog 
S5tpo saw the deceased alive any aur = H ‘ ane ie (my) faur) apinian death Taos e date and haur and fram the 
Beecse fone ow the bady after deat 
Eeezs a =z. . 2c. DATE SIGNED 
aes LL --A 6 MED. STAFF = 
S2=o2 \ veces pars DAM ietcror CO pis, OO 
S2528 5 J 
22a Ab.) 2d. PHYSICIAN'S We. ADDRESS 
SES 3 NAME (Type) 
5-855 = 
2 ae /BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CRMETERY QR AREMA Vind 2d. AOOWTION (City or Toyin) County) (Stote} 
Suse "ania pasty os i/- “4 Ue 
(SSS) a CS hi llth Ys 


g FON 3 SVUKE vO MN 
Oe, 


; 
ay! Wer L DIRECTOR N flee 250. "EE BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE # 

a ew AW, © Church a : 

bee Yh LALA hhh fag" “| DATE FEB 13 aie ral 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after_de: 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 
should be filed with the State Dept. of Health prior to buriol 


director, poge 3 should be detoched for use as the bi 


ve Aisa) 


30M REV. 1768 


MARTLAND STATE DEPARTMENT UF OEALIA 


‘ay 4 34 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 229 
U per 0329; 
CERTIFICATE OF DEATH hts 
= 1, DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
ra) (Type ar print) F cis B Bee Net Daf "eo, 6 g 9: 308 
§ E 3. SEX 4. RACE S. DATE OF BIRTH 6, so Be [ iF nber 1 YEAR TIF UNOER 24 HRS. 
22S a 7 last birthday) ‘OAYS | HOURS | mIN. 
225 Male white j-1-5-1891 Han tes | [ae [a 
> - 
3” 3 To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED GE] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
cue cont) 
canta Maby land U.S.A. winoweD [} —oivoreo Ss |: Wicomico Md. 
22s 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (fn inbospital 2, USUAL OCCUPATION (kindof work dane [12 KND OF BUSINESS OR 
me = : treet . : i ing li il i 
=ss Salisbury wereerHill Pr. Sani. drnaarpslayerking lite, evenif retired) | DESTRY 6s 
ea s = Soar SOE MEE (Where deceosed lve if auton: Residence before }13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? ]'13e, STREET AND NUMBER 
) fodmission z 5 . 

Bs ° ery Taha 3 Ta omico Balisbury | SG "LH |705 Benton St., 
ES | PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
> i 2 + 
oes Francis Dryden Cynthia Merrill 
ees Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
wa 5, NO, OF UNKNO' yes gi es of seca 
a2 Yegowmown) [Wri Pett Mrs, Isabel S. Dryden 13a 

22 lal fe Sea UscIOTIBEARI ORES SENT Raat cee Rone TRA 
oe 18. CAUSE OF DEATH (Enter afly one cause per line far (a), (b), and (c),) BETWEEN ONSE ANO Cb 
rao PART |. DEATH WAS CAUSED BY: s 
SE5 1G, WMEDIATE CAUSE (0) Neum 
SEE FFED K DUE TO, OR AS A CONSEQUENCE OF 
seas M Conditions, if any, which gove 
“Ze rise to immediate cause (a), (b}, 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. y 9 

— i ae | 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

2 «, A p/é 

z| Cecebr ter saleros: : hicon vain Su nolpome 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREG IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves (J No BA [ 
Fa 
& J21a. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& [Cow contriurinc [) cause oF oFaTH HOUR AM. Manth Day Year 
a (If either, natify medical exominer) P.M. 
= "AT HOME, FARM, STREET, FACTORY, i 

aia Tae ie RED | 21e. PLACE OF INJURY (ine aR aes ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 


lat work —_ ot work 


22a. | certify that (I}{+eieshespHtal) attended the proased from SAV WSF, to fete J 196 , that (1) (me) last 
saw the deceased alive an 19 cS, and that in (my) (Ses-apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (-wass>(disl} (did nat) view the bady after death. 


[/ md 2c. DATE SIGNE 
ATTENDING MED. STAFF Beer) 
eee uy C. / Lop _« DEGREE PHYS. FI pirecror CO pus, 0 2-2-1908 


72d. PHYSICIAN'S : Be, ADDRESS 
NAME(Type) Dr, Thomas C, Hill. 4 Salisbury, Maryland 
BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVE Soest) 2-3-1968 Parsons Ceme tery Salisbury, Wicomico, Maryland 
24. FUNERAL DIRECTOR : ADDRESS 280. “BEI REGISTRAR 2Sb. REGITRABSS SIGNATURE ‘] ~ 
Hill Funeral Home Salisbury, Maryland ne pltteyt ig y itd : 


a 


leath. 


r 


pers. Pages 
n 72 hours afte’ 


alyefill9d in by 


ley 


leose remove \arbon p, 


icion and com| 
cremation, or removol, and in any eve 


y the attending phys 
tronsit permit. Then p 


After this certificate has been signed b' 


Page 4 moy be retained by the hospital or attending physicion. 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
director, poge 3 should be detoched for use as the buri 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 
eo Ee y Way DIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AD War © USSS© CERTIFICATE OF DEATH J8294 


1. DECEASEDJNAME First Middle Lost , | 2a. DATE OF DEATH , 2b, HOUR 


(Type of printy ae LZ. Ls ee (E A fot Poy, Yay g SH 


3. SEX o 4, RACE 5, DATE OF BIRTH 6 AGE, (iw ears (F UNDER 24 HRS, 
t birthd MONTHS | DAYS. IN 
Femanl © |wWegeo 5/20/1891 thea balla e! 


7o. BIRTHPLACE (State or fore 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
ros (State or foreign ca MARRIED [] NEVER MARRIED [7] Wieentes 
a ee U.8.k winowep GX] —_pivorceo [] ¢e vit 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury Perbiisila General Hog pread votinaite,evenitretred) | NOUR 


ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1)3e. STREET AND NUMBER 
issi «STATE M, 
) feomiion) STE eee Selich Ys) “OO | EH. Mein St. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles Elz Harriett ashiell 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, wi unknawn) _ | (If yes give war or dates of service) 5 : 
ee eS ee ee a eee ee ard vee alis. Md 


OXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i | rae Ne “> 
an IMMEDIATE CAUSE (0) 2 att al 2 
404» DUE TO, OR AS A CONSEQUENCE OF n | b 
Canditions, if any, which gave wer nhs = VATE KAY — reg Pro Ko _ 
rise ta immediote cause (a), 


stating the underlying cause; DUE TO, RAS A CONSEQUENCE OF = me - an s 
last. MK (9 Q, LAA & / vg AAK 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE/TERMINAL DISEASE @RCONDITION GIVEN IN PART I(a) 


Lead Ar SV en, in ban) Sv LW : 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 2Da. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
[lok contriautnc []cause oF DeTH = | HOUR AM. = Manth Day Year 
{If either, notify medicol examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, EET) 2\f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [> Nat while OFFICE BUILDING, ETC. ; 
fat work at work. 


a . 
22a. | certify that (I) (this haspital) attended this ecgased fram. flo h_, 19 ,toHf ] , 198, that (I) (we) last 
saw the deceased alive an__2-_-/) © ¥ 19 and thatin (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ce ¥ ATTENDING ge MED. STAFF 
Brrr Lae Ve ey ace opus AS) oirecror CO ons, O 
22d. PHYSICIAN'S XY | 22e. ADDRESS ; \ 
miaetien, CRY ETE BED BE ekg ete re Ee 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 7) 
Peas ink 2/18/68 Green Areas Cametery|Salisbury Wicomico Ma. 


s [7S0. RECD BY REGISTRAR | 2Sb. RESAIRAR'S SIgHATUCY a 
ik Aa! 
Aid. FZZ4\ mO5% 93 1968 0 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


H 


Z 


je. ' 
FOR S$ 


AY, 


033 Q i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND JIATE VETANRTIMMEND Ur MCALIE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH v8290 


HEALTH DEPT: = |. ep an First Mid Lost 20 DAE KAORNET Mogi Bay ae b. H9 
ee be GEORGE WILLTAM ENNIS ocath ATED “ee z 


3 
‘3 


To. BIRTHPLACE {Stote or (aaa 


waPyland 


Bere: ea 
Ma Slaw S85 


ENCE In year 


on 


Peete ae 2c, DATE PRONOUNCED DEAD 2d. Hi 
‘ ith y 
i ll ena ae a 
Th Zin OF WaT CONTR? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S.A. widowed 2 —_olvorceo[] | Wicomico Md. 


10. CITY OR TOWN OF DEATH 


Salisbury 


!30,_ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 


1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work done |12b. KiND OF BUSINESS OR 


Peltidsiitla General Hospital| WeEsyt wows tree!) [NY 


13d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 


in Item 18. Give Pages 1, 


8. No, or unknown) 
es 


penci 


HAT 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(if vps give aor or dates of service) 
ee 


18. CAUSE OF DEATH (Enter only one couse per tine Jor (0), hb), ond (¢).) 
PART |. DEATH WAS CAUSED BY. q 
IMMEDIATE CAUSE (0) 


4 6 | WACO co Parsonsburg| vs) xo[] | Old Rt. 50 
i} 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel L. Ennis Sarah Perdue 


A 


Tob, SOCIAL SECURITY NO. | 17. INFORMANT T603a@Oth St., NOW. 
¢-5IAQ |Mrs. Jack L. Estepp Washington, pig. 


“APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


= 


Noo eg 


DUE TO, OR ASA CONSEQ! 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


CE OF 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depo 


TO peru BD icat EXAMINER: This certificate shauld be executed within 24 haurs after seo, delaycis 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with far: 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


‘oo 
Eg 
= 
2 
5 
a 
z 
oO 
= 
o (9) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Dm 206 / 
ss zL[7ZOT7/ 
5 © [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Co 2 
s We WAS. PERFORMED? SE no 
£ & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
=. = | PRIMARY] OR CONTRIBUTING HOUR AM 
£3s & [CAUSE OF DEATH P.M 9 
ign = [2id. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
= = WHILE NOT WH foctory, office building, etc.) 
, ma AT WORK AT WORK 
2 . > a ” + se 
Sc sa 22a. | certify that | taak charge of the remains described abave, heldan Autopsy[], _Inspectian [=~ Inquiry [3-7 and in my opinian 
2 Bs death resulted Natural causes (A Accident (Suicide (1), Homicide [J7~ Undetermined manner (_] 
gfe CHIEF MEDICAL EXAMINER [1] 
aztee ACTUAL 
Sh. SIGNATURI op, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED ue 
Ress az DEPUTY MEDICAL EXAMINER = 2-2~ 
2522 EXA | 
ae Nate Tipe) [BA e4ey ADDRESS(Street, city, town, or county) 
2 2 
eeu e Leal 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) —_(Stote) 
Buris é 8 Parsonsburg Cemete Parsonsburg, Wicomico,Md. 
[ae FUNERAT DIRECTOR ADDRESS 250. TEBE 19 ‘My dies REG)STRAR'S STG SHURE 
Neale _Hill Funeral Home Salisbury, Maryland DATE 4 


~~ 


The law requires that the deoth certificate be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 1¢ & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aaa 
0 3 i3 
‘ CERTIFICATE OF DEATH v3296 
: Fr E 7o, DAT , 
- 3 1 DEED 0. DATE OF DEATH rs z, 
5 FONTS aN 
@) (ee, cali 


fe J 
rs ee 2 RS. 
2 7a BIRIHPLACE (le ar freign 7. CEN OF we COUNTRY? 8. MARRIED [] NEVER mARRIEDDS] [9 COUNTY OF DEATH 
H * 
= CO Dye. opiiée wivowen [1 —_-vivoRcED } Wicomico Md. 


10. CITY OR TOWN OF DEATH i. es ETOAC INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e street addres: f warking life, if retired. INDUSTRY 
Salisb Penins' hla genera). Hos io fee spelasahis avery gated) 


130. USUAL RESIDENCE (Where deceased ne DUIS Ne, on: Residence befare psa ITY/OR yk 13d. INSIDE CTY LIMITS? | 13¢. ee ee UMBER, 


3 
ed 
ea 
§ 
g ) ey ya y" WY Le perry cer N Uae YESS] NORA 
— ) | 14. FATHER'S NAME. First “Middle lost Is. RS MAIDEN NAME, First Pra) = lost 
= p? y e272 f 
3 atilresta dinfer bed pen heres 
3 f l6b. SOCIAL SECURITY NO. 17, INEORMANT Address 
a aus -xearen| lle, nr Cew 
a aa age PPR 74 
— 18. CAUSE OF DEATH (Enter anly one cause per line far {a), (b), and , « Wy . Tait 7 a 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o) LP C- 44 tn peri areal: Cant 


4 a se } DUE TO, OR AS A CONSEQUENCE OF « 


eeu) at pAiViee ins oneurysm ty ase aorh 


stoting the underlying couse, DUE TO, OR “A A pu UENCE OF le 
a rT ee) oe SclCrssn 


|-tronsit permit. 


shauld be fled with the Stote Dept. of Health prior to buriol, cremotian, or removol, and in ony event, wi 


last. ¢ - > 
”) A 
PART 2, OTHER SIGNIFICANT CONDITIONS NE TO DEATH BUT NOT ek TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


igned by the attending physicion and completely filled, in 


< 
Ss 
S26 
So's 
= > 
ana 
2s2 acd 2 fen S112 
£ SE =f(ic £ ite t 
or oe © Jo. DATE OF OPERATION | 196/ CONDITION FOR WHICH OPERATION i Lal 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3". $s Ie 1S es Q em ai Ci TUS vas, wo CAUSES OF DEATH? 
Seg = ) J 
$s £ 2 & [ito, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
<5 ze & | Cor contrisutine (7) cause oF path HOUR AM. Month Day Yeor 
y a =o 6 [lif either, natify medical examiner) \. 
23 82 = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (AT OME, FARM, STREET FACTORY.) D1f, LOCATION Street or RFD. No. City or Town County State 
Feces While [5] Not while (ener eine, ee 
Qeies 
£e jot wark —_ at work. 
et le 
2282 22a. | certify that (I) (this haspital) attended the deceased fram—________, 19___, ta__§_ +19 , that (I) (we) last 
o2=5 saw the deceased alive an E ______|9____, and that in (my) (aur) apinian death accurred on the date and ‘haur and fram the 
we as causes stated above, (I) (we) (did) (did not) view the bady after death. 
esee : 
aiss bc JGpATURE, 22s-DATE SIGNED 
=®ee 2 iy eee aye 2 (21D oeoete ATENONG Cy MO INF gg 
S£Eo 
EA i 
Zon 8 72d. PHYSICIAN'S oe 1 i 
eiges |} [wenn A/icholgs C. Bose Ainsala Feral Hosp 
or 85 SS SS SSeS 
S258 BURIAL, CREMATION, | 23b. DATE 23)" NAME OF CEMETERY, OR CREMATORY 73d. LOCATION (City or Town) (County (Stote) 
SoS Xf OVAL (Specit ; xi i . Ved + 
et oe EQUAL (Specify) yet. 2h, Ahheenw AExee) (Bru eles Z 
y - - > 
= 24. FUNERAL DIRECTOR fee 25a. Be ‘eo i) 2b. R NATORE ¢ 
VR 
ore | Se Per. eas “eee 20 1968 } ae, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2954 
CERTIFICATE OF DEATH Bes 

Q 1, DECEASED-NAME i 2a, DATE OF DEATH 2b. HOUR 
ere {Type or print) = ALICE LOVE FOWKLES no" A 19687 Pew 
27 2 3. SEX . S. DATE OF BIRTH . AGE (In years TFUNDER 1 YEAR| 1F UNDER 24 HRS. 
285 Female July 14,1879 Sonn aa os 
Sy i 

as 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
& mais MARRIED [_] NEVER MARRIED [_] 

S je U.S.A, WIDOWED Gq bivoRCE [] Wicomico Md. 
ae 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Es f e Aa welt 
> Salisbury steeetes Nursing Home duringypastas wortyng Hep even if retired.) | IROUSRY Home 
oo -_ 
=z Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTY LIMTTS?-[13e, STREET AND NUMBER 
e 2 Es Bee STATI - ‘ Aas Te Ys nol] 500 Park Ave. : 
is} ——. = z 
z e e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses, 2y Je Walter Love Janet ——- Carroll 
Cs i= J 
S85 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BBo Yes,ni0, ar unknawn) | {lye give wor or dates of service) Col. Benjamin C. Fowlkesd f 
Beg 8 Unknown + Benjamin 0. FowlkesdrgQ0; Betiys Raryland 
a5 = = a ——7 PPRO ANTERVAL 
eid & 18. alse OF Dear Naat eal ine cause per " for{a), (b) bi hYintt5s | BEDNEEN ONSET AND_DEATH 
2e5 Saat » IMMEDIATE CAUSE (a) KEALEN GK g Y [2 A 
5 3 Ss 4a ; DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave 
bee = tise ta immediate cause (a), bh 
2s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“oe last. * ) 
3) eu: 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{c) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NOC] CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 19 
2le. PLACE OF INJURY (2 HOME, FARM, STREET, pre) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta burial, 


22a. | certify that (I) (this hospital) gttendedthe deceosed from__faa 77 WAZ, to _ZA7Y 19 that (I) (we) last 
Ate e deceased alive an. 19, , ond tHat in (my) (our) opinian death odurred an the date and hour and from the 


= stoted obove, (){We) (did) (did not) view, the body ofter death. 
SI at NTE Shy C 22c. DATE SIGNED. 
ED. — 
= ae ITIL £ ZE ore AMM ED bicror OAM CO] 2nell-1968 
= S= =) | Pad PHYSTTIAN's : Ze. ADDRESS ; 
oe NAME (Type) Dr, Harl M. Beardsley 207 Maryland Ave., Salisbury, Maryland 
S52 
Sze 30. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ee REMOVAL Spec) a . 
e Buri 2-23-1968 New Live Oak Cemeter; 


ei fe bana 
74, FUNERAL DIRECTOR ‘ADDRESS 25d. RECD BY BEGISTRAR A 2sb. RS SIPUATUR) &; 
SOM tv. (768 Hill Funeral Home Salisbury, Maryland SPER 33 }968 pres 'ay 


T 


jeath. 
d 


fter, 
in by tha f 


ers. 


ge 
in 72 haurs after death. 


rban p 


crematian, or removal, and in any even’ 


d by the attending physician and campletelyafille 
transit permit. Then please remave 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 
shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ate 3 i 6 DIVISION OF VITAL RECGRDS, 301° W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
Uo 249 
: CERTIFICATE OF DEATH 239 
T Fier First Middle Tost ; 20. DATE OF DEATH 2 HOR 7 
ype or print] K Month Day Yeor > SKS 
Ms a EMMA KEEIN AM EBRUAR YAO LILG\O “Ja 
3. SEX 4, RAC 5. DATE OF BIRTH 6, AGE tn es TF UNDER HRS. 
a _ 3 last Digthdoy) DAYS | Hd MIN 
EMAAL | \hite arch 28, 1902 emmy bed a io] 
Ta. EE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. warRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
Tt : — < : 
Sat Pennsylvania USA WIDOWED PX} DIVORCED [7 WicomicOo Ma. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af work dane | 12, KIND OF BUSINESS OR 
Sal isbury PSeeyy sia General Hod peat wpyking Eta, gyenplsetired ) INDUSTRY 
as USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ission) STATE . COUNTY | « r 9 
(Es 13b. COU! hinges Sailneoute ysX) NOC] | 509 £. College Avenue 
_ | TACFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harr Freeman Sarah Applegate 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 7. INFORMANT (SON) Address 
Yeo: or unknown) | (lserewrsréewssiemm) | 201-05-2107 |Mr. George R. Freeman,III, Mardela, Maryland 
APPROXIMA RVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Nie eS . BETWEEN QNSET_AND_DEAT! 
J IMMEDIATE CAUSE (a) c5oyre) Vagawr Ny ve 


Lf} / DUE TO, OR.AS A CONSEQUENCE OF 
itions, if hich ( 
Conditions, if ony, which gave ) it tee: lua Candwva ohlav 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
LS rer @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No fee CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 48.) 
[FoR conRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical exominer) PM. 19 

2id. INJURY OCCURRED | 2te. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While] Not while oO OFFICE BUILOING, ETC. 

lat work —_ot work “—"_4. 


22a. | certify that (I) {this haspital) gttended the deceose — Wes, ta 2 to 9G that) }we) last 
saw the deceased pr arent eit thot i (my) our) opinian death occurred an the dote ond hour ond from the 


=z 
a 
= 
2 
5 
& 
o 
a 
& 
= 


n 
causes stated abaves (I) (3ve\(dig) (did nat) view the bady ofter death. 
2b SIGNATURE a 3 22c, DATE SJGNED ‘ 
QAuS Baa de Docu 2" 2 Boe OM Of "A 28-6S 
22d. PHYSICIANS Ze. ADDRESS 
NAMK(Ty)) Dr. John T. Bulkele 4 S. Salisbury Blvd., Salisbury, Maryland 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATDRY 23d. WDCATION {City or Town) (County) (Stote} 
REMOVAL pect) Feb. 23,1968 |Mardela Memorial Cemetery| Mardela, Wicomico,Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE FEB 2 6 1968 Ke onlay Sace : 


| [0 eran” oe aes MARTLANY STATE VEPARIMIENT UF MEAL 
Zp dot 


é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
FOR Sti Ttem 6 Film 6398 DICAL;EXAMINER’S CERTIFICATE OF DEATH J2309 


HEALT ~ |t PELE First Middle lost Zo. DATE KNOWNERMenth Day Year 26. HOU 
e oF Print F TI 
YP Dorothy Mae Gates DEATH MATEO C] 2-20-6809 [eS n 


3. SEX 4, RACE . DATE OF BIRTH 6. ee 2c. DATE PRONOUNCED DEAD 2d. HOU 
° Manth D Y ‘ 
P 7 sanns| | | [™ | Mt 2 20 My 68it:0S i 
7a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
$2-viena USA wipowen [] _ivorceD [1] Wicomico Md. 


2, and 3 ta 
PM3. Pag 


eDépartment af 


24 haurs after seo, delay 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
on PY) . give sreet address) during mast af working life, even if retired.) |INDUSTRY 
@ vi Salisbury Peninsula Genera 
3S ¥Ba. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befagef |3¢. CITY OR TOWN 13d INSIDE CITY LmtTS?—['13e. STREET AND NUMBER 
S admission) STATE é : ° Princess | vsq sox] Route 2 
€ 14. FATHER'S NAME First Middle Last S. MOTHER'S MAIDEN NAME First Middle Last 
‘ alg idney Bevins Mary Hargis 
= ae ped Be IN U.S. ARMED FORCES? VSb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
z=: es, na, ar unknawn if yes give wor oF dates of saris) 
4 we “Hell Mrs An: Cottman Princesse Anne Md 
oa = 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ‘ana as bli 3 
s PART |. r . . . 
= pi eh PATH WS ANDDIATE CAUSE (a)__C2rrhosis of liver months 
3 te mel DUE TO, OR AS A CONSEQUENCE OF 
o Canditians, if any, which gave 
= rise ta immediate cause (a), (b) 
3S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs k 
$ co to 
2 
S 
= 
2 
a 
2 
= 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


2 
= 
2 
5 
‘a 
me 
iJ 
= 
@ 
= 
a 
= zLoacr/e¢ 
= ) © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 hal WAS PERFORMED? 1509 NOC] 
= & [fio, EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Day, Year 1c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Hem 18) 

aa =z | PRIMARY [__] OR CONTRIBUTING HOUR A.M. 
S33 3S |_CAUSE OF DEATH PM. 9 
one = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION ‘Street or R.F.D. No. City ar Town, County State 
= cn WHILE NOT WHI factary, affice building, etc.) 
2 ce AT WORK AT WOR 
2 s os if . 4 a came 
go 5 220. | certify thgeptack charge af the remains described cbave, heldcn Autopsy[¥, —_Inspectian [24, Inquiry [2], ond in my opinion 
2 3 death resulted , Accident (J, Suicide ("], Homicide [], Undetermined manner (_} 
S=5 CHIEF MEDICAL EXAMINER [_] 
be o 
igh 3 SONATUR Mp, ASSISTANT MEDICAL EXAMINER 226. DATE SIGNED 
5 a ’ nies = T.0e DEPUTY MEDICAL EXAMINER Feb. 22, 1968 
3s<e2 - NAME (Type}1}09 Camd Salisbury , Md Avnress(strer, city, town, or county) 
Fd 
2eu 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


TO peeutyQBicas EXAMINER 


230. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
DQ | Beene eH 2/25/68 3 _ St Mary West Post Office Md 
[25 REGISTRARS SIGNATUE 


J o2 


KY? 


VR AISME (5) 
10M REV. 168 


5 ] MARTUANY JIATE VEFARTMIENT UF FCAT 
0 aco 13918 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t | taak charge af the remains described abave, heldan Autapsy [X, Inspection KJ, Inquiry [X]. and in my apinian 


Natural causes K 1X Accident (J, Suicide [-J, Homicide (“J Undetermined manner (_] 


CHIEF MEDICAL EXAMINER Oo 


4 GAaSua 
For statt/] ) Joo 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT.“ | tien tin fist Widdle Lost 20, DATE KNOWN FI Month Doy  Yoor ]2b. “Tour 
22s Ss EMILY HOLLAND GILSON peat MaTO Q—10 13 Ig \ OM 
eee, iS 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE jin yeors 2. DATE PRONOUNCED DEAD 2d. HOUR 
ire eect ile, a. nae 
ox 90 le 68 
2S No 8 6 
Seu jz To. BIRTHPLACE (ote or Pane 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED & JNEVER MARRIED [] | 9. COUNTY OF DEATH 
& 75 oul yland USA winoweD [] DIVORCED J cies Md, 
= oe 2 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ao> Sa A pers § street wale q dying most of pyogkin ie, even if retired.) | INDUSTRY 
ita tere Salisbury insula Geneyal Hospital lousewite 
Soars 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befosél 13. CITY OR TOWN 3d SIDE GY UMTS? | 13e. STREET AND NUMBER 
Sigs = 8 odmissian) STATE 13b. COUNTY a 5 . yes (} NO] 
Pa ots OES Ma and Batt+mor e pa more Marble na Road 
2b 2 Bc] 14 FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Last 
= = 
eri Eugene R. Powell Ella Grey 
aecv ef 
=S S32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Ze = e2 (Yes, no, or unknown) (if yes give wor or dates of serace} (Husband ) nal Ra rble Hall Road, 
J + 
ge Oo fe No moa Ma and 
get as 1B. CAUSE OF DEATH {Enter anly one cause per fine far (a), (b), and (¢).) joann 
Signe Ee = PART |, DEATH WAS CAUSED BY: 
=o Of aks ut Ino IMMEDIATE CAUSE (0) 
xo ae - ) 
ac= = eS j DUE TO, OR AS A CONSEQUENCE OF 
a ae % $ Conditions, if ony/Avhich gave 
= oS oe rise 10 immediate cause {a}, (b) 
Sse Ss Sj stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ose" ve last. 
ke Gyre pb () 
“@o <a 
2= 5 Sue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Spe ue UZ 
EEL Fs z ; 
Se: 8B s = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Eso She 27 4 WAS PERFORMED? 
gs! gs |e we wo 
ees = 3 & 21o, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 1B.) 
eee Say = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
Se3sg2s & | Cause oF Dear PM 19 
Zo ae = [21d INJURY OCCURRED] 2/e. PLACE OF INSURY (At hame, farm, street, ZF. LOCATION Street or RF.D, No, City or Town Caunty State 
== @ — wie NOT WHILE factary, office building, etc.) 
ta ss ‘AT WORK AT WORK 
x= 2 
“3 as 
823385 
@ = 
S “eo 
— ae 
o 
a 
sess = 
a Ze 
a = 3 
° oz 
- e 


the funeral director. Page 4 shou 
5 moy be retoined for your files. 


cs ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 

= d SIGNATU, MD 

5 (is By DEPUTY MEDICAL EXAMINER [3 February 13/1968 

3 M ADDRESS Street, ally, Town, ar county) 

eS a easy bury Md, 

co 30, BURIAL, CREMATION, . 3c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) —__(Stote) 
‘4 REMOVAL (Specify) 


a 7A FUNERAL DIRECTOR q Se So. iaai mer oad REGISTRARS ronatoRe a 
wares ~ [HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe FEB L4 G5 Bet Pees 


—_ 
ee 
=z 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND UATE DEFARIMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


z 
S 
S 
= 
= 
s 
s 
=| 
= 


saw the deceased alive i se Retin 


2b. SIGNATURE 

Deu h ¢ He 
22d NBAYSICIAN'S 

NAME (Type} 


je 3 should be detoched for use as the bu: 


pe 


220. | certify thot (I} (this hospitol) ottended the ihe, Se epee from_© 


ods CERTIFICATE OF DEATH 338 

<£ 1. DECEASED-NAME First ii iddle gst re ve OF DEATH db. Nour 

: {Type or print) E mes Month 9. Doy ¢ YYeor fi yo i 
{i+ 

5 te Ss. me ES BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 

. o lestogirthdoy) bays MIN, 

S 3 - i 

Stee bd, i YRS. 

3 a 3 iy aR = or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ar NEVER MARRIED[™] 9 ours OF DEATH 

ad a 

= 2a8 hip! EL At JAn CSA WIDOWED DIVORCED icomico Me. 

e aa 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

= ‘ ES Salisbury op ated ees) ] 2 General Hosptire ext of wang re even if retired.) INDUSTRY ____ 

~~ S ey USUAL panes (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134, INSIDE ciTy UMTS? — | 132, STREET AND NUMBER 

= a lodmissiog), STATE V3bCCQUNTY ie End 

3 ge 7 DELAAVALE bs = (Eeone FokLP ue Nod EZ Z- 

BS — iS > | 14. FATHER'S NAME First Middle Lost 18. ms MAIDEN NAME First Middle Lost 

sat eres Orta! FELOW Aren2zer LBRLo 

= 2's 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. FORMANT - Address 

= are Yes, no, of unknown) | {!fyes give war or dates of service) F728 7? 4 tp 

n= A, = ata PA! 

o s ae = "APPROXIMATE INTERVAL 

2 — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET AND_DEATH. 

= e: PART |. DEATH WAS CAUSED BY: we 

3 = a ; IMMEDIATE CAUSE (0) SH 

& Ss HE / 2 DUE TO, OR AS A CONSEQUENCE OF 

<= cS Conditions, if ony, which gove Vv. . 

3 2 tise to immediote couse (0), b} 

= ca] stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

g om lost. ir. {0 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN We Yo} 

2 jo 4 “4 

3  P ewRemea - Dame @ 4 A 

= 190. DATE OF OPERATION —} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Me ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

o x CAUSES OF DEATH? 

2 Yes] NOTS 


2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 


(POR conTeiBUTING [CAUSE OF DEATH HOUR A.M. = Month Doy - 
(if either, notify medicol exominer) PM. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ores , FARM, STREET, naar} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC 
jot work. ele 
iff 1960 , to AS Fe b 96S 


, thot (I) lost 
, ond that in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 


couses stated abave, (I) (we) (did) (didnot) view the bady ofter death. 


pes MD. 


22c. DATE SIGNED. 


ATTENDING STAFF 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and compj€tely fi 
director, 


Poge 4 moy be retained by the hospital ar attending physician. 


puwae. | 227-6 
NI 


VR A15 (4) 
30M REV. 1/68 


NAME OF CEMETERY OR 


MED. S 
ororet puys, SL pirecror OO pus, OO] A-DS -cS 
Te, ADDRES 
REMATORY ZBA LOCATION (Gy ores (Coun (Store) 
LAR 7. 7). LOAWA WES, Aza 
y 1350, RECD BY REGISTRAR] 75. REGISTRAR STONNTUR 
(oLianks ; : 
GonMAR 11 1968 Died aoa 


AS 
Bd, 


th. 


if 


@ 
4 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed 


Page 4 may be retained by the hospitol or attending physician. 


MARTLAND STATE DEFARIMEND UF HEALIA 


Nn? 3 ny 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13.3432 
ua é ue & 
CERTIFICATE OF DEATH : 
= ik (ieee First Middle Lost 2a. DATE OF DEATH 4 ¥ ‘2b. HOUR 
3S lype ar print} a a =z antl Day ‘ear, 
8 JAMES ARWE , Pe: kinky fl _lell\IL_® 
5 3. SEX = 4, RACE > DATE OF BIRTH 6 At (i : TF UNDER 24 HRS, 
SoS a st birthday] MONTHS] OAYS iN, 
28s BLE Colored 9/15/1908 Bon [ee pe 
BY 3 To. og (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MaRRIEDIX] | 9. COUNTY OF DEATH 
Pa Z 
SSN neryland UsS.oMs WIDOWED []___ DIVORCED [-] Wicomico Md, 
os = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane Pea OF BUSINESS OR 
f= . Hye streeb address) dugn, af working life, even if retired.) INDUSTRY 
=p: | Salisbury PEMNSiLa General Hospie ei Passer Kone 
BS ‘= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 4 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
avs issian) 
Fes 23 (el Quantico |YSO wm] R.F.DeE 
a é ey 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee ry 
Ze John Goslee Jennie Curtis 
22s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address =. Md. 
“wa! Yes, ng,arunknown) — | {lfyesgive war or dates of service) a West Ma in St. 
£ee No uetla FR »kheed 5 
aS APPROXIMATE INTERVAL 
Road — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) - Z BETWEEN ONSET _ANO_DEATH 
so. PART |. DEATH WAS CAUSED BY: ¢ &e. 
BES DW tae 2 ee __ Corthunl Vor ule. Lge Cus Pe Me | +48 J 
Ses Ee / DUE TO, OR AS A CONSEQUENCE OF ‘ae 
eft Canditians, if any, which gave . (/ e CR Q 
= a has 4 A A D-N e-+ 
tS e E tise to immediate cause (a), (b) ——— % 
zs g stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe last. Sw. 7 1, @ 
> fet 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 CONTRIBUTING TO DEATH 
i= 3.4) ¥ 
S Zia 1X 
3 es ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S vest CAUSES OF DEATH? 
2 © [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
42 | Dorcontriputinc (cause oF ofaTH =| HOUR AM. © Manth Day Year 
S 5 [it either, natify medical examiner) M. v 
fe =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ead) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
os While [> Not while OFFICE BUILDING, ETC. 
ce lot work —_ot wark = 
3 
= 


22a. | certify that (I) (this hospital sitnded iy deceased ET ER) BSCE a yr, 19.Gd", that (I) (we) last 
saw the deceased alive an. y 19.24) and that in (my) (ev) apinian death accurred an the date and haur and fram the 


director, poge 3 should be detoched for use os the bi 


should be fied with the Stote Dept. of Heolth prior to buri 


4 causes stgrédabave, (I) (we) (did) (didnot) view the bady after death. 
S yo ff E 2k. DATE SIGNED 
A ATTENDING MED. STAFF 4 
= Let GE - DEGREE PHYS. dec DO mys OL 20404 6y 
=~ ( 22d. PHYSICIAN'S ¢ ‘De. ADDRESS 
3S NAME (Type) 
s = 
= s_ [80. BURIAL CREMATION, | 23h. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
2 i} ree ai 2/24/68 antico pmetery suantieo ieomieo MM 
<y Ta DIR er ed R P50: RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OM FeV Ne d é Gg ! OPA GCL ‘frm 
3 J {ji vate FEB We, yt BS Pass 
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crematian, ar remova 
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e 3 shauld be detached far use as the bu 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


es 
eo 


shauld be filed with the State Dept. af Health prior ta buri 


directar, pag 


MARTLAND STATE DEPARTMENT OF HEALIN 
Qa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Voces CERTIFICATE OF DEATH 03303 


1. DECEASED-NAME Lost 
(Type or print) 


é a, | ds ‘MON’ i 

Y Pema EMaAle Ln“: ; 
Io. a (State af foreign | 7b. ml OF WHAT COUNTRY? 8 aRRieD [7 NetER MARRIED) | 9% COUNTY OF DEATH 
count 

my WIDOWED f) DIVORCED Wicomico Md, 
10. CITY OR Lk. OF ai Gi. WANE OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION {Kind of work done | 1b. KIND OF BUSINESS OR 

e giyg street qddress) using ast-of working life, eyen if retired.) | INDUSTRY 
a cy eninsula General Hospital tg hats 05 Loy 


13c. CITY OR yy 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Z | Moke y YES] =NO() 
14, FATHER'S NAME Fist Middle oF 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
y 
james AG kG, aft “4 
Too, WAS DECEASED EVER IN U.S ARMED FORCES? 166, 3 a a Py ya 
Yes,na,arunknawn) | (i fo wor os dates se) Jf 
ever | ta | tals hello Mie eS Lhgrtle lh ond 
18, CAUSE OF DEATH (Enter anly ane cause per lin fire ibel(GV (Gh 5rd (Oe, (0), - and (Q) Pape esa 
PART I. DEATH WAS CAUSED BY: ee f Sere ame 
IMMEDIATE CAUSE (o} PAELLA Zz Z LC) O2ncaly g 


- j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave cs 
tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
by a o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO a CAUSES OF DEATH? 
‘0. ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
Pe) oeoume ling {CUCAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY ( HOME, FARM, STREET, paren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILDING, ETC. 


jot work —_at roar 


20. | certify thot (I) (this hospital) gttended.the decease D7, Wed, to SEAT T OX, the 7 (we) lost 
saw the deceased olive an , and that in (my) (our) opinian death occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) vie @ body ofter death. 


2b. SIGNATURE japon ihe? 2c. DATE SIGNED 
UI ie — Codd, vcore pe” Eh tirtcror pas Vik 


a. PHYSICIAN'S Ze, ADDRESS 
p_vanecinn bolt EL L i S 


Pia, BURIAL CREMATION, Zab. fi Zi NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cay or Town) , (County) __(Stote) 7) 
MOVAL (Spe . } tt 
ewonte Bei! ARO £8 ME, CAM YL 4 
ADDR Bo REA RBSTY ARS IGWAIURA pa aba® 
) Ape. PECHARIE S SIGPLUREN sa eae 
Ly VA DATE FEB 1968 “Gg @ 


MEDICAL CERTIFICATION 


4 ec Faas TANT LAINY JIA VET ARTI Vi TALI 
be C 3 a2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3304 
FOR STATE MEDICAL FXAMINER’S CERTIFICATE OF DEATH aaah 
HEALTH DEPT. |. ea First Middle Test 7o- DATE KNOWN, Mamth Doy —Yeor [2 ee 
a GEORGE HOPE GROTON oa mato] Feb. 14 68 | C4E%y 


3. SEX cE S. DATE OF BIRTH 6. rs 2c. DATE PRONOUNCED DEAD 2d. HOU, 
lost i Month ti 
Male White [January 5,1911/ 57 ¥ Paige | February 1% 1968 |S 
8. 


- = 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED fy JNEVER MARRIED 9. COUNTY OF DEATH 

I] 
ge psutey Maryland USA wiDoweD pivorced [] WICOMICO iat 
See 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
FN f Salisbury PedPASUTS General Hospital |f#aPancs agence "ee! 


in Item 18. Give Poges 1, 2, ond 3 to 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE ay Tand | 13 SUNN Wicomico I|Salisbur ves NOC] | 728 Smith Street 
V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George tty Groton Mary Je Hope 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCAL SECURITY NO. 117. INFORMANT (Wi Fe ) ADDRESS 720 Smith St. 
(Yes, no, or unknown) (lf yes gre war or dates of service) q 
No 219-01-1502 Mrs. Evelyn M. Groton, Salisbury, Marytand 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“LI1Oog DUE TO, DR AS A CONSEQUENCE OF 
Conditions, if ony, hich gave 
rise to immediote cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ws (g 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIDN GIVEN IN PART \(a) 
rt oye 

190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Sx] Nol 


21a. EXTERNAL CAUSE WAS 
PRIMARY [__] OR CONTRIBUTING 
CAUSE OF 


2id. INJURY DCCURRED Ze. PLACE DF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town, County State 
‘WHILE factary, affice building, etc.) 
AT WORK 


21b. TIME OF INJURY Manth, Day, Year 
HDUR A.M. 
P.M. 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 4 or Port 2, Item 18.) 


19 


MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol-tronsit permit. File poges land 2 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after dea 


TO vero QB ica EXAMINER: This certificote should be executed within 24 hours ofter seo, delay is 


necessary, please execute the certificote, writing the word “pending” in pen v 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office otf 


4“ 
3 
= 
= 
So 
Es 
Se&é 22a. | certify th | tak charge of the remains described obove, heldan Autapsy (X, Inspection [X], Inquiry KJ, and in my apinian 
3s death resultedffam: Natural couses [IX Accident [], Suicide [J], Homicide (J, Undetermined manner 1] 
sé CHIEF MEDICAL EXAMINER 
= 
nel pan mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
28 EXA DEPUTY MEDICAL EXAMINER [X] bruary 16/1968 
2 =) = NAME (Type) 09 amden Ave Salisbur d. ADD RESS( street, city, town, or county] 
ne Ba. Taya 23b. DATE 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City ar Town) (County) (State) 
REMOVAL (Specify) cf , . * 4 
urial Feb. 18,1968 (Springhill Memory Gardens|Salisbury, Wicomico,Maryland 


AN 24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY ty i96 bh Sb. Rj ts TURG 55 ae 
NRAISME (8) HOLLOWAY & COMPANY, SALISBUY, MARYLAND eeele p fe : aa a 


te 


MARTLAND STATE DEPARIMENT OF HEALIA 
] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 
ES CERTIFICATE OF DEATH J3305 
1. DECEASED-NAME i 2a. DATE OF DEATH 2. HOUR 
(Type ar print) - Manth Day v3 A A " 


fae ber, ee 


{i 
4. SEX 4 1 S. DATE OF BIRTH CF AGE (I ye IFUNDER | YEAR| IF UNDER 24 HRS. 
last birthsay) DAYS mn 
oe boy: 26, [$73 | al 
To. SEAS Vs. or foreign nr. sas OF v a 8. MARRIED DG NEVER MARRIED] 9. COUNTY OF DEATH 
i 
a) Jf tacter wiooweD DIVORCED Wicomico Md. 


hin 72 hours.after death. 


g 
a 
G 
3 ol 
2s 10. CTY OR TOWN OF DEATH ae NAME 2 re OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
s Oy j piney Per: ee General lee eyigg magt of workingjJife, eve [ae INDUSTRY Ctdp 
5 - s ived, if institution: Residence befare {13c. CITY OR TOWN 1d INSIDE CI UNITS? | 13e. STREET ede NUMBER_— 
a 
at pew [god ede DP 
3S ——— 
= jd = 14, FATHER'S NAME Fi Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo. vv 
oS 
ass Lt Pf in (22s a 
336 I WAS eae HH ties ARMED aay r bay SECURITY NO. 7. ye Address 
ges ‘es, na, gr unknown’ Yes givenwar oF oa A, 67-014] Z , g y bayf> wy 
foe oe a _ = = L 
&§ 3 fn nd = F = PPROKIMATE INTERVAL 
ead — 18 “CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), apd ()). BETWEEN ONSET_AND_DEATH 
oat PART |. DEATH WAS CAUSED BY: Ls 
Se5 ; IMMEDIATE CAUSE (a) Zak fs 
Ssg loe2 | DUE TO, OR AS A CONSEQUENCE OF : 
~s Conditians, if any, which gave Narcegh §F REM aos, 
‘a Ee tise to immediate cause (a), y 
ee 


stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF ion 4 
last. G) ‘, ee g a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERA ih IAL DISEASE OR CONDITION GIVEN IN PART I{a} 


19a, DATE OF OPERATION —s FOR WHICH OPERATJON WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ptenorn Of Kee SE) NOK] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OFZINJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.” Month Day eats 

{If either, natify medical examiner) P.M. 

‘AT HOME, FARIA, STREET, a il 

Whe Ht we 2le. PLACE OF INJURY (he noe } 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

jat wark: at eal 

220. | certify thot (I) (this hospital) ottended the deceosed from________, 19 \9___, thot (I) (we) last 
saw the deceased alive an________19___, ond thot in (my) (our) opinian Slee occurred on the date ond hour ond from the 
causes state .obave, (I) tay (did) vi it; view the body after death. 


22b. SIGNATURE 
3 ATTENDING Oo MED. STAFF 6S 
a DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIANS — ‘22e. ADDRESS 
NAME (Type) 


igned by the 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached for use as the b 


a) poe “BURIAL CREMATION, | 236. DATE 3c. NAME OF FENETERY OR CREMATORY Bd. yj ‘ATION a or Town) i Ls 

; EMOV [RENOVA Sop edty) Led Lades a 
rei b) ys? 250. RECD BY fee a Gia ips : 
ae oareF EB : 


+ 


that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


The law requir 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC UCPARIMENT Ur MEALIA 


neen 
1 Udcde 's DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1234 
CERTIFICATE OF DEATH hikidhches 
3S 1. Chie area First Middle Lost 20. DATE OF DEATH 2b. HOUR 
lype or print} _ h, Monti Da Yeor 
John Granville Haskill February 1 1968/7: 49" 
a: oy ‘13. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
o Be. last birthday) MONTHS] DAYS HIN, 
Ss Male Colored Ma: 1916 a eiRS: Ee! 
a 7a. — (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
3 count Ps 
iS E Maryland U.S.A, COREY BURY, Wicomico Md. 
= 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SEs q Salisb give Spear ecto s H during mast af warking life, even if retired.) INDUSTRY 
32 alisbur pine u 3 ospi O = 
25 ~ ha aI s al 
xy Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before -]13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Sh g / ¢ fodmi gon) STATE 13b, COUNTY 7 5 Yst) NOCH | RA > Box 219 
o2 a nd [om f a 
S pa YO OE PE GY 
2 — a / | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
28% Amos - Haskill Harriet = Sterling 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, no, or unknown) | ‘yes gWve wor or dates of service) heey ape ’ Records of 
2c$ Oo = O-O9-6 Pin B st Hasnita 
ase F ier ac = PROXIMATE INTERVAL 
pe E 18. eae ie eulye cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
Be = ; IMMEDIATE Cause (a) _ Carcinoma of lung unknown 
Sas 1/6 DUE TO, OR AS A CONSEQUENCE OF 
Eas Conditions, if any, #hich gave b 
oe oes rise ta immediate cause (a), (b) 
ze $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Baz aah ) 
23 L DISEASE ORCONDITION GIVEN IN PART I(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI 


/63 Xx 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[CYOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 


MEDICAL CERTIFICATION 


ital) attended the deceased frgm 
saw the deceased alive ant! 19 Hl 


causes stated abave, f) (we) (did) (dictsaat) view the bady after death. 
22b. SIGNATURE 


20a. AUTOPSY? 


ves] 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


and that in fy) (avr) apinian death accurred an the date and 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No) 


(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED 214. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While — Not whil OFFICE BUILDING, ETC. 

jat work —_ ot wark 

22a. | certify that # (this haspi J 1 G_, ta_eb 19_68 _, that (He(we) last 


haur and fram the 


22. DATE SIGNED 


director, page 3 should be detoched for use os the burial 
should be filed with the Stote Dept. of Health prior to burial 


DATE 


y - ATTENDING MED. STAFF 
hd ht y A DEGREE PHYS. 0 oirecror Bd ps, CO] Feb. 16, 1968 
s= | 22d. PHYSICIAN'S De. ADDRESS 
f NAME (Type) Ey Pike RG bn woned M.D Fane +H ate ead fa 
ms Ba. ay CRE i 3727, 2 | 2c. NAME OF CEMERERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
4 REMOVAL (Speci OC i i 

Ok be i, E/bL. Hee SILL Vd. 

: RACPDIRECIOR? ADDRES So. EP Y QEGISTRA h2sb. RS SIGNATU P 
meth |" ge ees a: 


USd3SO MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3230G 


uneral 


owe r a en ay. First Middle Tost Qo. DATE OF DEATH %. HOUR 
=a (Type or print ie < Month Dai Year a a 
53 Hall y¢ HaiwT hirne ebruant f_\f BM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (fn years TF UNDER 24 RS, 
i 4 yw Te last birthday) WONTHS | DAYS win 
Fema [e hi Te MARCK 2,1917 50. ws. [ae 


es WAS re EVER ee ARMED ron? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address: 
10, ‘yes give wor ar dates ce) 
A al NO WILLIAM HAWTHORNE EDEN, MD 


18. CAUSE OF DEATH (Enter anly one cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


“hu evtulos 2S 


Conditions, if any, which gave 


tise to immediate cause (0), (bp 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. fo 


fansit permit. Then please remave 
rematian, ar remaval, and in any even 


To. Be (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. suaRRIED BE] NEVER maRRIED-] 9. COUNTY OF DEATH 
‘ count x 
aan mt U.S.A. WIDOWED] __IvoRCED Wicomico Md. 
oe _ }10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (!f not in hospital Vo. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ais" a Salisbury } pertsula General Hos yngeaesy of working life, even if retired.) INDUSTRY 
@S 5 1S USUAL Sue (Where deceased livedAt institution: Residence befare | 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
/ Y fadmissior E 6. Cl 
SOMDS SUMERSET _| EDEN ¥SE)_ tof) 
) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOE PARRIS Not KNOW 


APPROXIMATE INTER’ 
(b),, and (¢).) BETWEEN SET AND A 


gned by the attending physician and camp 


un 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
MM. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 
21d. INJURY OCC 2ie. PLACE OF INJURY (é HOME, FARM, STREET, Bart) 21f. LOCATION Street or R.F.D. No. City or Town County 
While Not whil DFFICE BUILDING, ETC. 


jot wark —_at wark 


After this certificate has been si 


3 shauld be detached far use as the bi 


with the State Dept. af Health priar ta buri 


vans uf) 24, FUNERAL DIRECTOR ADDRESS eB 8 1960 REGISTRARS ei 
rand M onfEB 8 1968 tory ng 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not CAUSES OF DEATH? 


Stote 


22a. ¥ certify that (|) (thissrespital) attended the eecreand ay PSS 192K ta CS SIA, that (I) (vex) lost 


z 
4 
= 
ral 
kal 
=_ 
a 
° 
Zz 5 “ 
S saw the deceased alive an__I— 19 £9. and that in (my) (awe) apinian death accurred an the date and hour and fram the 
ja = causes stated above, (I) (we) (did) (deaemet) view the bady after death. 
= eae: 
<e5 ‘Mb. SIGNATURE —f-7 mp. 22c. DATE SIGNED 
ATTENDING D. STAFF 
S202 ee jy _DEGREE PHYS. Eee O ms O] 2-5 -68 
23225 22d. PHYSICIAN'S ‘De. ADDRESS 
EEScs NAME (Type) 
Sa ¥sz2 oo 
223538 23a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eS f o 
efoer \ | BUKet | 2/9/1968 ALLEN CEMETER ALLEN, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 


ia ] 32 2 6 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yO LAM AL \qleeese” ake t 
/ , 4 Be CERTIFICATE OF DEATH U3308 
- ay ON ag First Middle Tost 2o. DATE OF DEATH F 2b. HOURS, 
CoS 6 Of print q 
3 ae Edwin Melvin Henry Februar 1968 1:008 
3, SEX 4, RACE “75. DATE OF BIRTH 6. AGE {In years IF UNOER 24 HRS, 


Male White Dec. 1, 1883 BE yee (eel eo hae 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 5a 9. COUNTY OF DEATH 
son ( 9 ange a MARRIED [7] NEVER MARRIED BX] 0 
ermont UPR We winoweD [J __bivorceD [_] Wicomico Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a) . give street address) during most of warking life, even if retired.) INDUSTRY 
*“L_L Salisbur ine Bluff State Hosp Farmer farm 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY ; (Z| Yes] No 
4 iM nd aro ne areensporsd = 


|, and in any event, within 72 haurs after de 


) [a FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
} 
Frederick - Henr (unknown) 
Téo, WAS DECEASED EVER IN-US. ARMED FORCES? 6B. SOCIAL SECURITY NO. ]V.INFORMANT Records of: Aadress 


Yes,no, arunknawn) | | (ifyss gve wor or dates of seraca) 
No = -—46=- Ob Pine ate OSD 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonar 


= ah 
O/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave (b) 


tise ta immediate cause {a), 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


ost fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I{a) 


hen please remave carban papers. Pages | an 


transit permit. i 


Tuberculosis 


, cremation, ar removal 


[ } 
UC & | 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do, AUTOPSY? ‘2Db. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo. | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 1B.) 

(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME. FARM, STREET, FACTORY, OCATIDN Street ar R.F.D. Ne Gity or Ti Count Stat 
Wile a hone e. (one Soe 2if. U reet ar la. ity or Tawn ‘aunty ate 
lot work —_at wark 


220. | certify thot By (this resell ottended the deceosed from.Lan 6, 1968, ta_Beb, 5_, 1968, thot #) (we) lost 
saw the deceased alive an 19. OG, and that in (ay) (our) opinion death occurred an the date ond hour ond from the 


After this certificate has been signed by the attending physician and campletely filled in by thefuni 
MEDICAL CERTIFICATION 


3 shauld be detached for use as the bi 
filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
Page 4 may be retained by the haspital ar attending physician. 


& couses stoted obove, (} (we) (did) (didnot) view the body after deoth. 

5 2b, SIGNATURE 4g > cae a ie 22c. DATE SIGNED 

= CV Te Kid DEGREE PHYS, O orecior BH pws, CO Peb. 5, 1968 
eo | | Lie. P. Ritchings. M.D Pine Bluff State Hospital 

BSS [BeAURALAREMATION, [23h DATE LE DF CEMETGRY DR CREMATDRY ESOCRTION Uety gr Town) (Coun! (State) 
see \ [pa Ds 22 (ref eal Bh) Cot” Uh 


< [SECBONERAL DIRECTOR 4 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb.REGI: BARS SIGNATUR 


SOM HEV. 1768 cH} J : g on FEB 8 1968 2 


( 
D td, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53309 
x. 4 
0 ae Tas CERTIFICATE OF DEATH 

a T. DECEASED-NAME First i Last 2a, DATE OF DEATH 2. HOUR 
3 a Pype stray) Jesse Lee Hinton, Jr. 9:10 
5 \Se7 3, SEX 5. DATE OF BIRTH ‘me rs oa [Fun Ent YF OER as. 
= last birthday; MIN 
Bee male colored YRS. rarer ae 
= an 
: 3 7a, BRIWPLACE (Sot or foreign 77. CITIZEN OF WHAT COUNTRY? MARRIED Gq NEVER MARRIED] | COUNTY OF an 

5 VE ro inia Usk WIDOWED [_] _ DIVORCED [|] Wicomico Md. 
\ S 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]1.20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS s Sa lane. {give street address) during most of working life, even if retired.) | INDUSTRY 
= 32> fe el Pine Bluff State Hi = 
= ts 5 - oe USUAL SEDERE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN if 7) \3d. INSIDE CITY UMTS? |) 13. STREET AND NUMBER 
2 ron as Jadmissian TE 13b. COUNTY 
2 BSS Meaty and 3 Talbot Trappe’ Route 1, Box 17 

5 Pp 
S$ ES PU FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 

2 JSS Jesse Lee Hinton Sr. Alphonza = ai m 
€ £826 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ; K 
aS ee “Ye pe orem) {If yes give war or dates of service) eae ae Records of: ae 
& gee 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, and ()) sve grea 
ee PART |. DEATH WAS CAUSED BY.) malnutrition due to chronic alcoholism [ unknown 
Bese = 4 5 ) 
® »5séE DUE TO, OR AS A CONSEQUENCE OF 
2 5 ee / 
ceo Conditians, if any, which gave b 
G pe = tise to immediate couse (0), (b), 
££ B52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
32s st 2 So @ 
BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
E Pulmonary Tuberculosis and Diabetes Mellitus 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SE] NOx] CAUSES OF DEATH? 


pt. af Health prior ta buri 
MEDICAL CERTIFICATION 


5 210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{CJoR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PAM. 19 
‘AT HOME, FARM, STREET, FACTORY, i tat 
ae le. PLACE OF INJURY (ee Beene i) 21f. LOCATION Street or RFD. No. City or Tawn Caunty State 


fat work —_at wark. 

22a. [certify thot (8 (this hospitol) ottended ithe ca om—eb, 12,1968, Reb, 18, 1768, thot 4b (we) last 
saw the deceased alive onteb., 1G | , ond that in (@y) (aur) opinion death accurred on the date ond hour and fram the 
couses stoted obove, Uf (we) ey = view the body after death. 


After this certificate has been si 


je 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: 
a 
a, 
3 
S 
A 
(eS 
—3-F 
‘= = ‘22b. SIGNATURE naathine ep. aan 22. DATE SIGNED 
aes Hi td Ki DEGREE PHYS. OO operon GI os O]Feb. 19, 1968 
= ES " 22d. PHYSICIAN'S 22e. ADDRESS 
lected Rl Pe Ce gear lA) ine B a aspita 
= 239) |. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) TAL {State} 
oe REMQVAL Specty)” > Jo /6Q Richards Memorial Easton, bot Haryland 


Th FUNERAL DIRECTOR 426 ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTR RS SIGNATUR, 
VRAIS (4) Dove se apy Le 
som nev. 18) Barbara Dash r St. Haston,Md. ote FEB rs 1% iA “¢g- 3 


hin 24 haurs afte; 


The law requires that the death certificate be executed withi 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VNe50S MARYLAND STATE DEPARTMENT OF HEALTH 
Usd 2 ia) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 33 


Middle Lost " Ps 2o. DATE OF DEATH 
C74S 


(Type ar print) K. { n Qa be Re Month /¢ Day £ gf Yeor 
S. DATE OF BIRTH 


3 EK ; TAGE (Ih yeor 
MALE // (March (9% 


last, birthday) 

We YR 

Ta BRIHPLAE (St a Forign[P.CTZEN O WAT Coo? MARRIED (EQAEVER MARRIED[] _|°- COUNTY OF DEATH 
klawane USA. WIDOWED [-] DIVORCED Wicomico fa 


12b. KIND OF BUSINESS OR 


) 


G 


1. DECEASED-NAME First 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 


10, CITY OR TOWN OF DEATH 1 ( " ; 
Ses (| Salisbury Petinsila General Hospieay!wptsite pela) a 
z ! 
Bisa 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN ad. INSIGE CITY LIMITS? 13e. STREET AND NUMBER 4 
eee * Jo ATE 3b. TY. 
Ese / at wy Dag si 0 | Dupont Aghway 
oo — = 14. FATHER'S NAME First i Lost STIs. MOTHER'S MAIDEN NAME First Middle Lost 
<a o 
Bios HarrA ee Vhehens Clara Brumbley 
235 rc) WAS Heese EVER Pe ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT t ‘Address 7 
tags 9 Ss gvegngt or vice a . 
Bes gepenoon | NOT L fAd-15-9333| Ressie Aitchen Dag shoro 
Els a ee ee er EEE. 


APPROXIMATE INTERVA 


ae 8. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
eo PART |. DEATH WAS CAUSED BY: y Y 

Se IMMEDIATE CAUSE (0) 

$ S L if ? DUE TO, OR AS A CONSEQUENCE OF 

2. Conditions, if ony which gove A Saws Dd iS SOLD . 
=3 tise to immediote couse {o), (b) VARS = 

aS stoting the underlying coi DUE TO, OR AS A CONSEQUENCE OF 


ast fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


XX } 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 

1? 

ves C] NOT CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) I 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@. HOME, FARM, STREET, FACTORY.)1 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILGING, ETC. 


lat wark —_at work 


22a. | certify that (|) (this haspital) atjeaded. the deceased fram______, 19 , 19____, that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) fees) api Occurred an the date and haur and from the 
couses stated above, (I) ( (didnot) view the body ofter death. 
2p, SIGNATURE hiram * a ary SIGNED 
pagh CAGE 50 vecree pe” CO pintcror CO pws, 2/4 7 (oF 
NAME (Type) 
ATION, 23b. DATE , 23c. NAME OF CEMETERY OR CREMATORY t 23d. LOCATION (City or Town) {County} {Stote) 


were 123 febi fer sslearo Memoriall Dagsboxa Sussex Mela. 
RE 250. RECD BY RI 


VR ALS (4) & 3 oe A is. eeday 7 
30M REV. 1/68 A ; elaud 721 DATE FEB 6 196 a, } ited 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


qT 332% MARTLAND STATE VEFARIMENT UF ACALIA 
aes ST. 


DIV) OF.V) . PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 Te EE canes Pe aan 


a ERTIFICATE OF DEATH 


ASED-NA First Middle Lost 2o. DATE KNOWN Month — Do) Yeor — | 2b. HOUR 
HEALTH ie _ ; On em) Gow ee teed 
2 is ‘- LOW DEATH MATED 24 1068 M 


oe 
oe A [iF UNDER T YEAR [iF UNoER 24 HRS Y 

fe = : agile RACE ul Bae EOF BBY 90 ee ue ~ x. Date PRONOUNCED ca a y 2d. House 
Sa 4S 7 24 le. abe.) Cx ALL WY ipl) poked ied teat le - 
“ & 74. BIRTHPLA ‘is or forgign — [7b. 2 ee WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. CO! ceeapehs DEATH 

v4 aan WIDOWED'SR]_—_—DIVORCED [7] 


ex OR Tt IN OF PEATH gO HOSPITAL OR }PSTITUTION (If not in frospitol 120. A ‘ATION peeeal nu KIND OF yrs - 
Ai \ Bs ee HY? ae AD during 


BS 
5 2 130. aoa (Where dgteosed Ted, if institution: ab er CITY OR TOY Gf: ‘WSIDE CITY UMTS? [13@, STREET AND Nita) 
os { 2 eds By ARES 136. COUNTY -—__——) YESS NO (| (a) FL OL IZ nO 
at C Pes te a Se EY a cate rent = A 
5 > haps Oe Middle coe MOTHER'S MAIDEN NAME Fist tas! 5 ris Ts 
me = CO TOs 
16d oe ED. ans INU.S. ARMED FOR Kh ‘bb, SOCIAL SECURITY “ps ADDRESS 

}, NO, OF, (it dates of £ 
A Tre fog Wes qve wor ordetesotsernce) | P77, ED) IS te f bof “ ‘a 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Phaseqpeld aoa 

PART |. DEATH WAS CAUSED BY: Wg / 
fem IMMEDIATE CAUSE (0) (C22 tht Z Pie. a fe 
= 1 DUE TO, OR AS A CONSEQUENCE OF , " 
Conditions, if ony, Which gove (b) Cz ak a LO. 4 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO, OR AS AAONSEQUENCE OFZ 
Sh 5 Pee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


23.3 / 


ate, writing the word “pending’ 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office a 


Poge 3 should be used os o buriol-transit permit. File poges ]and2 with thé 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after pet 


TO — EXAMINER: This certificate should be executed within 24 hours ofter = delay is 


= \ 

= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

WE ves BQ] 

© [alo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, tem 18.) 
ez. = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
S38 & [Cause oF Death P.M. 19 
one = [21d INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= S waite NOT WHILE foctory, office building, etc.) 
2 =o AT WORK AT WORK 
z . “| . . * we 
so se 22a. | certify that | taak charge of the remains described abave, held an Autopsy Inspectian [], Inquiry $2, and in my apinian 
Se eo death resulted from: Natural couses KI, Accident [_], Suicide [1], Homicide [], Undetermined manner ([] 
232 
gis CHIEF MEDICAL EXAMINER —[[] 
232 z 
335" Wa ers wo, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED Pee x 
Sole ‘ EXAMINER'S DEPUTY MEDICAL EXAMINER 
#2332 ) NAME (Type) YA ADDRESS(Street, city, town, or county) 
PRS ay NAME (YP?) (7B Sf? _ AL. LA SL 1 city, y) 
cetno ATE” Bc —BAME Of, CEMETERY OR CREMATORY [eed FAP (City or LA, oe ae 

i hA Le Q f a 
bUep aed g 
j] C7 y D) ADDR 3 Tie FEB BY aoe - yc eh t 
VR AISME (5) v4 f. 
10M REV. Soe @. pe ne 7 ee ee he eS | nk [Ee ai 


t 


inp 


permit. Then pleose remove carbork po 


igned by the attending physicion ond completely fill 
-tronsit 


The law requites thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, wit 


director, poge 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


f° 


VR AS (4) 
30M REV. 1/68 


a 


MARTLAND STATE DEPARTMENT Ur HEALIN 


1392 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f 394 
2 oh CERTIFICATE OF DEATH 31 
1. near = Ee Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print Manth Year BA 
a TAY £0 f iP C/)L-tW//A AG 
3, SEX 4, RACE ia DATE OF a 6. AGE (ny hrs” [FUNDER YEAR _[ i UWR 7 wes 
last birthde dy) DAYS MN, 
"22,16 § iin |= 
7a, BRTHP & ee ar a 7b. Bs i WHAT re B MARRIED AN MARRIED[-] | 9- COUNTY OF DEATH 
cguptry) 
a WIDOWED [-] DIVORCED Jicomico Md. 
10. CITY OR ss OF at iD TNE OF = OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. Haid OF BUSINESS OR 
x give street address) during mast_af warking life, even if retired.) INDU! L. 
2 ene Hop etTieec 
13¢. CTY OR TOWN vid.) De CITY ‘lms? 13e. STREET AND NUMBER 
ey Sie 5 
1S. MOTHER'S MAIDEN NAME Fits oi io Tost 
el, ehMAN AAICY [ELI ZAG One Fale 
6b. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
oo. 

N 413-058-0746 |Mas, EF, TSAqizn Kean O b 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)) BEIWA0N GET AND DE 
PART I. DEATH WAS CAUSED BY: ae 
uf ; IMMEDIATE CAUSE (a) d €-h ra 

i . DUE TO, OR ASA CONE % C 
Conditions, if any, which gave ) NMA AM) Ctratatanu o - la 
rise ta immediate cause (4), =e) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 5 
last. . a ) 
PART # GTHER eyes ge CONTRIBUTING TO | BUT NOT RELATE® TO THE TERMINAL DISEASE wily Cd GIVEN IN PART 1(a) 
z ode Ly Cack_ 
= ¥ is 2S T9b. CONDITION FOR WHICH wee PERFORMED 2a. AUTOPSY? "06, TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= O 
& 210. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED a nature af injury in Part | ar Part 2, Item 18) 
& | Cor conreisurnc [cause or ets =| HOUR AM. = Manth Day Ce 
6 [lit either, natify medical examiner) PM. 
= oT HOME, FARM, STREET, z mr j 
2e. PLACE OF INJURY (Rete ree fs a ‘) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
jot work —_ot wark. = o ‘ 
22a. | certify that (I) (this abi ine thepleceased fame A “7 19d, took =f ey’, that (1) we) last 
saw the deceased alive on. 19 and that in (my) (aur) apinian iceoth accurred on the date ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) cE the bady after death. 
2b, SIGNATURE. 2 i] ieee ae 2c. DATE SIGNED 
Cin BU CU ty, oY DEGREE PHYS. pirector C) pays, CI /7~G x 
22d. PHYSICIAN'S I 22e. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE NAME OF CEMETERY ORCREMATORY 23d. JQCATION (City ar Tawn) (State) 


piemovarseeciy) , | ofa y |g g Ever ee cE SAU KN D 


ee Ai pi Pay a /beb WAT arte eT 6 Widaa? i ie 


Be. roe 


2 
ae 
Se) 
3 
3 
= 
@ 
= 
iJ 
3 
S 
3 
= 
iJ 
S 
5 
.=] 
a 
3 
co 
= 
= 
2 
= 
2 
3S 
g 
3S 
° 
2 
= 
2 
2 
= 
ez 
= 
S 
= 
= 


TO cpu cat EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, a 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with th 


nd 3 ta 


E 


3 
= 
a 


VR AISME (5) 
TOM REV. 1/68 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


¥ 


qo 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
S|] HOLLOWAY & COMPANY, SALISBURY, MARYLAND one FEB 16 1968 


Q ipo ae al MARTLAND STATE VEFARIMENTD UF REALIA 


i. JOR DIVISION er eh CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53 3 13 

tem 2a Film 598 me h(EAL EXAMINER'S CERTIFICATE OF DEATH 

1 (ai First Middle Lost 20. DATE KNOWN Bg} Month Doy Yeor db. HURT 
vesietal CLARENCE PURNELL JOHNSON, JR. beat arto) 2 131968) 1228 


3. SEX RACE 5. DATE OF BIRTH 6. cE tw eB P|. DATE PRONGUNCED aS 2d. HOUR 
. cae Month De ¥ 
Male | White |Sept. 13,1926| AT 'ws\ | | sNett rmct ar 7:\ ee 
8 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED el Ss COUNTY OF DEATH 


ti 
on) Mary land wipoweD [] DIVORCED [xq WICOMICO Nd 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 


are street ana during most of working life, even if retired.) | INDUSTRY 
“4 6 


e ng Co 
T3e. STREET AND NUMBER 
3 ya x 6 Di Lon ec 
14, FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Clarence P. Johnson May 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) ( Brother ) R.D.#2, Box 102 
e War —__1218-20-5710 Mr, ac -2—Johnson,._Berlin, Maryland 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), and (c).) Pdi sgered Las 
PART I. DEATH WAS CAUSED BY: ce, of 
loko, ~ _ IMMEDIATE CAUSE (0) Th d Degree a O hody 2, =) hour, 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse {0}, (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (y 
Pagr th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z “0 
= Wo, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
= i WAS PERFORMED? YES (C] NO w 
& [2io. EXTERN, USE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
3 PRIMARY CONTRIBUTING [_] ls AMM. ; 3 é 
& |_cAuse OF DEATH q ou @A8 Burned in q own hom 
= [21d. INJURY OCCURRED 2le, PLACE OF INJ (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town, + + Stote 
waite vor watt foctory, office Gy etc.) ¥ be Wi cORitico 
at work LJ at work Lg Aum han b Division S 2 a y Ute: 


22a. | certify Deaiscsk Sage of the remains described obave, heldon Autapsy [], Inspection [x], Inquiry [x]. and in my opinion 
deoth resulted fr Noturol coyses [_], Accident [3c Suicide (J, Homicide (7 Undetermined manner (J 
CHIEF MEDICAL EXAMINER — [[] 


ACTUAL 


SIGNATURE mo, ASSISTANT MEDICAL ExamINeR [_] 2b. DATE SIGNED 
EXAMINER” + Royer, D. DEPUTY MEDICAL EXAMINER [38 February 35/1968 
NAME (Type) 409 Camden Ave Salisbury, DRESS (Street, city, town, or county) 

Zo. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
eb 968 | Parson emete alish 


— FOR STATE 


HEALTH DEPT. 


This certificote should be executed within 24 hours after a ) 


TO veper ica: EXAMINER: 
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necessary, pleose execute the certificate, writing the word “pending” in pencil i 
Poge 3 should be used as o buriol-transit permit. File poges 1 an 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours aff 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer's Of 


5 moy be retained for your files. 


JO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


Ar t MARTLAND STATIC DEPARIMENG Ur NEALIA 
4) e a o 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 
JAMES FRAN. JOHNSON 
3. SEX ‘2c. DATE PRONOUNCED DEAD ‘2d. HOUR 


4. RACE S. DATE OF BIRTH 6. oe : te ane a a 
st by Month D 
11-12-1890) | "73%—) "| OL | et 2 27 On 
7a. BIRTHPLACE (State or wa 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cue laware USA widowed [] Divorced Wicomico Md, 


4504 
Yeor J. HOUR 
WoG M 


1, DECEASED-NAME 
{Type or Print} 


2a OME MONE Month —Doy 


beat arto 2-27 - 


a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel 120. USUAL OCCUPATION {Kind af wark done tr KIND OF BUSINESS OR 
( . treet odd ki TRY. 
Yo Salisbur PoINee a General Reere ea ese r el ye eo tryman 


, [130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence i Tac CITY OR TOWN | 34 INE CIV UMTS? T13e. STREET AND NUMBER 
i544  admissian) STATE Del. 13b. COUNTS sex Dagsboro Yes CQ] NOT 
~ [4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles Johnson Melassa Bell Johnson 
nS DECEASED EVER US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, mknawn) hy dotes of x 
i yes ml | Warreremeun) | 92992-1043 Edna E. Johnson Dagsboro,Del. _ 
18, CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b}, ond («).) TEN hes oe aa 
PART 1. DEATH WAS CAUSED BY. ~ 4 BETEEN ONSET AND OFA 
Hier IMMEDIATE CAUSE (a). Corona 2) isiion su n 
7 ft : DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
rise to immediote couse (0}, (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a aa 


(9 
PART 2. OTHER Pode A CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


4 20 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I? 
WAS PERFORMED? YsD) Nog] 


NS 


aN 
MEDICAL CERTIFICATION 


2]q. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [-] | HOUR bul 
CAUSE OF DEATH 
‘Zid. INJURY OCCURRED 2le. PLACE OF INJURY a hame, farm, street, 71f. LOCATION Street ar R.F.D. Na. City ar Tawn {aunty Stote 
white NOT WH foctory, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | toak charge af the remains described above, held an Autopsy [_], Inspection [4 Inquiry Zand in my apinion 
death resulted fr Natural causes ZR}, Accident [_], Suicide ([], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


SIGNATURE z mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED _ 
fanatics ork be Royer; Ms DEPUTY MEDICAL Examiner (%) Feb. 29, 1968 


ws NAME (Typ2)]109 Camden Avee, sbury , Md Adoress(street, city, tawn, ar county) 


li 
[23a. BURIAL, CREMATION, 23b. DATE 23-NAME, OF CEMETERY OR,CREMATORY [234. LOCATION (City or T County) ——{Stote) 
HOV Goch)” hin Dee OOO esr ial cant EM hohe. meee 

& 


ete Dagsboro,Sussex,Del. 
4. aa BRE a ako ADDRESS 250. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Wakbane: Gray? & Bem Frankford, Del. [MAR 1 1 1968 | Kemer ei 


] VIVID ss MARTLAND STATIC DEFARIMENT OF HEAL 


——4}-— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 22 4:G 
We AX [item 6 Film 6398 2/2 ig 5 0: ‘ 
FOR STATE A CAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPTS 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[, Month Doy _ Yeor 2b. HOU 
: Type or Print ba 2 t re OF EST. =e . 
Eee (Tipe or atl Jesse H. Johnson veata Mateo] 2720-00 9 Basa 
ea '§ 3. SEX 4, RACE 5. DATE OF BIRTH Petey 2c. DATE PRONOUNCED DEAD 2d. HOU 
é Bee st Q 
ge m [ow | yeasnaee7] “aoe, [or [| te 2 20 toy offgal 
Sie cee 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
is ou”) Maryland U.S.A. wiDoweD [] _ivoRCED Wicomico Md. 
e 10. CITY OR TOWN OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol Vo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ay 7 Salisbu ry give stipgt, adress) ula eneral duringgru saahaygaring life, even if retired.) WR md ng 
7 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg) 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
/ odmission) STATE gy [32 OUTS Omerset Westover wamno | Box 180 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
" Henry J. Johnson Mary Ann Boston 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Yob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ere cei ag] Bit incaan is eee rh) aurice C, Johnson - 513 Druid Hill Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) ¥ esa liars Cea 


PART |. DEATH WAS CAUSED BY: 2 
_sIMMEDIATE CAUSE (a) Pneumonia days 


x “thee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


~ 


tise 10 immediate cause (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i i) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate shauld be executed within 24 haurs sites soot sy delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18 
, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office plaggeavit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 wi 


VIL YZ Ha = Aer eae 
7/64 Fracture dislocation Cl 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ale 2-7-v8 WS PERFORMED? Einaeture dislocation Cl vst] Nog 
& Plo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pont 2, Wem 1B) 
é = | PRIMAR o UR. " ; 4 ae 
% 4 = ere. MTREUTING [i 1 '8) ty. On-7- 9 68 (Driver of auto involved in collision. 
z = 5] = [ae tury OccoRRED 2Te, PLACE OF INTURY (at ome, form set ZIE. LOCATION Street or RFD. No, City or Town County Stote 
= dary, ling, etc. A pa, V 
= S j Atel increta oe Tee Route 13 Westover, Somerset, Md. 
= bes ; 220. | certify thot | took chorge of the remoins described obove, heldon Avtopsy[ |, Inspection [X], Inquiry KX], ond in my opinion 
S Bos deoth resulted f Noturol couses (J, Accident XJ, Suicide (1, Homicide (I~ Undetermined monner (_] 
e 
@ see CHIEF MEDICAL EXAMINER [C] 
4 
= eas SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED B 
eee b EXAMINERS he ase OY : DEPUTY MEDICAL Examine [EE Febs 22, 1968 
a SS r 1 
y ess NAME (Type) 09 Camden Aves; SaLisbu rys> Mi popress(street, ity, fown, or county) 
2 nor 1-730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stote 
Ry Buea eb. 23,1968 | St. Paul's Cemetery Marion Station-Somerset-Md. 
@ 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ad 1 y fom a oe | x & P| ; 
venisues) Bradshaw Funeral Home, Crisfield, Md. lon FER 26 1968 j Cliontsg weds a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ne Ey feat! 


an papers. 


Poge 4 may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bi 
within 72 hours after death. 


hen please remove cor 


permit. TI J 
, cremation, or removal, ond in any event, 


-transit 


jgned by the ottending physician ond completely filled i 


e 3 should be detoched for use as the bu 
@ filed with the Stote Dept. of Heolth prior to buri 


MARTLAND STATIC DEPARTMENT UP ACALIA 


a 3 3 a i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 )331> 
t 2 ) t 
CERTIFICATE OF DEATH : 
1, piglet First Middle lost 20, DATE OF DEATH ; 5 : 2b, tO 
‘ype or print Mantt A 7 
William Tolbert TEES Feteuak) 2s ¢6£ IFA 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS. 


Dale. G 2/16/1897 ac te” 9 fp Ve > | is 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B- MARRIED BX] NEVER MARRIED] |. COUNTY OF DEATH 
‘ountl : : 
ae hae SA widoweD ] _ivoRCED [7] Wicomico Nd. 


1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" : dina fiat ‘ I 
Salisbury PuMIWhla General Hog piel waknalie.evenitreved) | Inousey 
Re ry RON (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ladmission) STATE 13b. COUNTY x } 
i) atend Y c - o | SO NOR] |Xt1, Box 293 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Botten Jones 2 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, or unknawn) — | {If yes give war or dates of service) : = 
No a ones Rox qd 
18. CAUSE OF DEATH (Enter any ane cause per line far (a), (b), and ().) BETWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: a nm 
Fee IMMEDIATE CAUSE (a) Pulmonary ar 2 sw ATS 
bs 7 xX. DUE TO, OR AS A CONSEQUENCE OF ydiac Pailure Sev. Das,. 
Conditians, if any, Which gave Ca 
tise to immediate cause (0), 5 tg Sana enh GL 
pigling the underlying cause; if enDy sema : Asthmatic Bronchitis Unk, 
i" C, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No G,. CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (EAfef‘nature of injury in Port 1 or Port 2, Item 18.) 
[T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year rs" 
(if either, notify medical examiner) PM. i 
TAT HOME, FARM, STREET, FACTORY, i 
AN 2] Howe 2ie. PLACE OF INJURY (Pe SG oe ) 21f. LOCATION Street aig raee eee SS Pee Stote 
fat work —_ at wark 


22a. | certify that (I) (this Hospital) haga eee from Meh 909, tot 60_ 29,99 25_, thot (I) (we) last 
saw the deceosed alive on @U+» lj» 19_2© and that in (my) (our) opinion death occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


MUR p VY F 22c_DATE SIGNI 
Oi) pp j Vi ATTENDING py MED. STAFF ya 
Merle 4 C44 DEGREE PHYS. ( precror OO pws O 2p 20708 
a <— 
G 4 


MEDICAL CERTIFICATION 


We, ADDRES 
Salisbury, Maryland 21801 


i=. 

3 mK 

2 
Be / LI 

a3 Zo. BURIAL, CREMATION, | 23b. DATE 
35 REMOVA| (Specify) 2 

x 
rea AP DIRECTOR 
30M REV, 1/68 


23d. LOCATION (City ar Tawn) (County) (State) 
3 Head Creek Wicomico Md 


75, RECD BY REGISTRAR F REGISTRARS ot i - 
DATE MAR 1 196 i a 


29/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 
5 
3 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital ar attending physician. 


MIARTLANY STATE UCPARIMENT UP AEALIT 


na99 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $e. 
“does > CERTIFICATE OF DEATH IB31O 
v. ee First ae Last Jo. DATE OF DEATH ; 2b. HOUR. 
lype ar print] 2 Mant! Dar Year i 
Q J) eewand \Pebrua ‘ $6017 
; 3. SEX 4, RACE S. DATE OF BIRTH 6, BBE (ln ears UF UNDER 24 HRS, 
os ¢ dst big DAYS MIN, 
2s ‘e hi Le AUG.27,1903 SOE wes |] | 
a 70. Eger (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe] NEVER MARRIED] | 9- COUNTY OF DEATH 
a OHIO U.S.A. WIDOWED pivoRceD [] Wicomico Md, 


10, CITY OR TOWN OF DEATH uae eee 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Salisbury PEMHSila General Hogs PTV BL! w™kinslile.evenifretired) | INDUSTRY 


, ar removal, and in any event, within 72 haurs after death. 


= 
wa 
oo 
2 s Be USUAL RESBERG, (Where deceosed lived, i institution: Residence before ia dene (a Wwsibe city umITs? ~—[13e. STREET AND NUMBER 

, 
iv b, 

5s AN aia a IpRtworss Ate U | 33 N, BEECHWOOD 8T 
= € 14, Fa NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
co 7 
2 TSAé C_ KEENAN MARRETTA RIDGWAY 
ed 16a, WAS ae EVER ite S. ARMED AUK! ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ies Yes, no, yes give wor or dates af servic q 
Ze as mesprunkcont) MRS. PAUL KEENAN PRINCESS ANWE, MD, 

S Wh 
oe Tis. CAUSE OF DEATH (Enter only ane cause per line for a tb), ond (3) | q , y; AWE ONSET ABD DEAT 
Sas. PART |. DEATH WAS CAUSED BY: Re m Mi UA 
«3 = IMMEDIATE CAUSE (a) ~~. ¢ ati | eS 
Sas “y , DUE T0, 0 le piseauence OF basses a 
wes Canditions, if any, which gave twa ae sae Lor Wiel. SPhtel led \d vo, 
p= — fise ta immediote couse (0), 


stoting the underlying cause DUE 4 OR AS A me OF 
ist ea (0. 


Ce 7 ee CONDITIONS CONTRIBU NG, ww DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ex ig 


790, DATE OF OPERATION] 19b. CONDITION FOR WHICH eae WAS PERFORMED Wo, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO) wo na CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
[[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day ae 
{if either, notify medical examiner) 


le. PLACE OF INJURY (Gre "anoes ne” no 21f. LOCATION Street or R-F.D. No. City or Town County State 


ng 


{-transi 


filed with the State Dept. af Health priar ta burial 


MEDICAL CERTIFICATION 


2 
While 
at ae ot work 


22a. | certify that (I) (this haspital) atte 
saw the deceased alive an 


After this certificate has been signed b 


ae certie fr 1 S| vit [Re J 19 , that (I) (we) last 
> 19 S25. and that in y) 4087} apinian ‘deo accurrdd anjthe date and haur and fram the 


je 3 shauld be detached for use as the b 


= causes stated abave, (I) sci ae the bady after death. 

5 22. SIGNATURE _/4 aie % an Zc. DATE SIGNED 

i F 

2 DEGREE PHYS pieector CO pays, 

a se 22d. PHYSICIAN'S Ze. ADDRESS 

itso} NAME (Type) 

Ses 

S33 Bo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
o> REMOVAL Boncty) 2/18/1968 |MANOKIN PRES. CEMETERY PRIN ANN D 


a 24, FUNERAL es ADDRESS 25a. RECD BY REGIST] Bb. RERITRARY AGHA ign ’ 
oie) | LEVIN R. WILSON PRINCESS ANNE ohEB 19 168) "7 g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


ge: 


ermit. Then please remave carban papers: 
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After this certificate has been signed by the attending physician and campletely fille 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 


vr A15 (4) 
30M REV. 1/68 


03336 


|, DECEASED-NAME 
(Type or print) 


3, SEX 
FLING LE 


7o, BIRTHPLACE {Stote or foreign 
count 


WB ryland 
TO. CITY OR TOWN OF DEATH 


Salisbury 


MUARTLAND STATE DEPARTMENT Ur ACALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0331s 


Lost 20. DATE OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


KW FEB oe | HAA 
S. DATE OF BIRTH “ph ers cee rr) se 
7/10/1890 hee gl ae 


8. MARRIED EX] NEVER MARRIED(T] | 9: COUNTY OF DEATH 


ive street oddress} 
eninsu. 


130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


eames per aad 


13b. COUNTY 


14, FATHER'S NAME First 
Dennedd 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes 29.er unknown) — | [lfyes ave war or dtes of service) 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
‘ ; IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


lost. 


Middle 


ket 


WIDOWED [-] Divorced [J Salisbury, Wicomico md 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life nifretired.) INDUSTRY 
la General HospYURi" tuber NSn 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
Allen vst] Noy Rt2, Eden, Maryland 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bell Green 
17. INFORMANT Address 


Tob. SOCIAL SECURITY NO. 


g for (0), (b), ond (¢). 
[Nixeed 


DUE TO, OR AS A CONSEQUENCE OF 
— 


Ernest King Rt, Eden, Maryland 
RPPROXIMATE INTERVAL 


~~ BETWEEN ONSET AND DEATH 


nm 
MMesodewwal UMior_o Viens = 


0—_ AZ /s/AS/s _ Pernn (i 2 € 


DUE TO, OR AS A CONSEQUENCE OF 


3} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


(Clon conTRIBUTING [] CAUSE OF DEATH 
{if either, notify medicol_ exominer) 


21b. TIME OF INJURY 


z 
S 
= 
s 
& 
s 
S 
8 
= 


21d, INJURY OCCURRED 
While oOo Not while (7 


lot work —_ ot work 


220. | certify thot (1) (this hospitol) ottended the deceosed from 19. , to. aw , thot (I) (we) lost 


Ze. PLACE OF INJURY ( 


sow,the deceosed olive on _____ 
cgGsds stoted above, (1) (we) {djd) (did not) view the body ofter deoth. 


Peal: paliche 


298, PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 
pubis 


3/1/1968 


24. FUNERAL DIRECTOR 


ALlea £7 


HOUR AM. Month Doy Yeo 
PM. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
> 
st no CAUSES OF DEATH? 
WAS UNDERLYING 


Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


ae s * Te. DATE SIGNED 
DEGREE PHYS. pirector C) pays, C1 23/65 


‘22e. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 
Green arces Cemetery | Selisburv ficomieo wv 


ADDRESS. y, C 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ALAN LES 


fA OfLe y 
OMT 68 | fll ks 
7 


— 


death. 
eral 
and 2 


3 


fter death. 


‘ages® 


filled in 


arb6n papers. 
nt, within 72 haurs ai 


ithin 24 hai 


physician and 
en please remave 
|, and in any eve 


th 


d by the attendini 
transit permit. 
cremation, ar remaval 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signe 
je 3 shauld be detached far use as the buri 


d with the State Dept. af Health priar to buri 


: 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


MARTLAND STATE DEFARIMIENT UF HEAL 
03 3 3 a4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VRI1LS 


2o. DATE OF DEATH 2b. 88 
Feb Month hy Doy Ge¥ Voor 5) a 


6. AGE (In yeors TF UNDER 24 HRS, 


last birthday) URS | MIN 
yng ele 


1. DECEASED-NAME 
(Type or print) 


Ly 
TSX ; 
Zenile | 


Jo. BIRTHPLACE (Stote pr foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. aeRien #€ Aever mARRIOL] | % COUNTY OF DEATH 
country) . : 
aS WIDOWED] —_ivorcep [] Wicomico Md, 
10. CITY OR TOWN OF DEATH yt lee a gaat hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
2 ive stree} oddress, duting most of working life, even if retired.) INDUSTRY 
Salisbur: eninsula General Hospital 
ae USUAL RIDER (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY 
J d- Wyeth sColvexks Gary | SEL 00 
“Wa. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Migdle Lost 
S\\ [e355 16 extrade NSH ZH 
To, WAS DECEASED EVER IV US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NOgot own) '¥@S ghug.wor or dates of service) a : i). 
noes il ee oe ds Hin Nxr tivke, It 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) r BETWEEN ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: GPOE CA CIATED 
D5... IMMEDIATE CAUSE (0) SGP IPRID HR GOPR R48 Fu 
A x DUE TO, OR AS A CONSEQUENCE OF a ' 
Conditions, if ony, which gove Ov 9 
tise to immediote couse (o}, (b} — es 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lst ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


Dias 
Al o> 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[[7OR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) > PM 


19 
‘AT HOME, FARM, STREET, FACTORY, 
Whe ON eh le. PLACE OF INJURY (Fede anc ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 


22a. | certify that (I) (this-hespitel) attended the deceased fram_= = 7 WEF, to2-2S7 19657, that (I) (we) last 
saw the deceased alive an = S__19.€¥ | and that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stated abave, (I) (we}(did) (did-rot) view the bady after death. 


7b, SIGNATURE wer Ly ae We, DATE SIGNED 
yO CN Q8 MD ovoete Hye PL tirtcor O pis. O] 2-aA<- oF 


\ 
ay S 


22d. PHYSICIAN'S 22e. ADDRESS 

je eee aa orn ae 

30. ee Pay r/eq | AME OF this OR EREMATORY 23d, ADCATION ay Town) (County) (Stote) 
yom 12 (27/2 |\Dyvile ker’ Gav [eg 


24, FUNERAL 2 RECTOR / ADDR! 2S0. REC'D BY REGISTRAR ‘2b. REGIS RAR’S SIGNATURI q 
| Cpt Bvelve onl 


MEDICAL CERTIFICATION 


2 
eath. 


ae: 
a 0 
rGurs aft 


papers. 


lease remave carban 
and in any event, with 


physician and campletely filled.in b 
hen P 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARTLAND STATE VEPARIMICN! UF MEAL 


0 3 32 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4319 
CERTIFICATE OF DEATH teietrad 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HO! 
(Type ar print) ae) Fe a. Month Dg Bo 
Kols JAM heeates Februam 3" (eg | GPx 
3. SEX 4, RACE 5. DATE OF BIRTH & ACE ae {FUNDER 24 HRS, 
fe 4 r / fbi MONTHS] DAYS {HOURS [ MIN. 
Male ( <r Appel. 2h, (FF A last, birthday) nd eal mK 
WHAT COUNTRY? MARRIED [Xf NEVER MARRIED[] | ®- COUNTY OF DEATH 
) WIDOWED [] DIVORCED Wicomico id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital . 12b. KIND OF BUSINESS OR 
Salisbury PéHiHsilla General Hospital’ Ye WO Fare 


130, USUAL RESIDENCE (Where jdeceased lived, if institution: Residence before [13c. CITY OR TOWN ad. INSIDE ciTY LIMTIS? 113e. STREET.AND NUMBER 
admission) “STATE 77) 13b. COUNTY 4 ~ | YS] NO px q) ¢ = 


Le Akvne J 


i 


TA FATHER'S NAME > Fist Ts. MOTHER'S MAIDEN NAME Fist Middle 7 ois 
RS. f../ M1, : ie 7, 
LUM. U ¥ oa 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]6b, SOCIAL SECURITY NO. 17. INFORMANT aN 
Yes,no, or unknawn) | li'vesaveworardotescf sere} |) J 3¢ Fy fy aes 7 
— = ahd 2 VMAS Z Zc li 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (0). ey Oa ae ee 


PART |. DEATH WAS CAUSED BY: is : 
IMMEDIATE CAUSE (o) —_ 0A Corn ra te tnlb— 
/ ‘ DUE TO, OR AS A CONSEQUENCE OF L G 
stakes ty ice lunes 


5 
Conditions, if ony, which gove b lueta lt wen 
eae hath aie ig RT ee 
stating the underlying cause " 5 
last, — ? torrturn— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
zU//x 
s ATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] no CAUSES OF DEATH? 
& 
© ]21a. ACCIDENT WAS UNDERLYING = 24b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& | DDorconrersutins (jcause oF DEATH = | HOUR AM. = Month Day Yeor 
8 {If either, natify medical examiner) P.M. 
R r ‘AT HOME, FARM, STREET, FACTORY, “D. Na. i 
Wi ro OCCURRED ie. PLACE OF INJURY (I HOME Fai Ti )] 216 LOCATION Street or RFD. No City or Town County Stote 
lat wark —_at wark, mo “ 
22a. | certify thot (|) (this haspital) atte of She te ee LL 1928, ta Lg , W9G@o_, that (I) (we) last 
saw the deceased alive on. 19@0_, and thot in (my) (our) opinion death occurred on the date ond hour ond from the 


couses stated above, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE oan p Pea nt Fa day 2c. DATE SIGNED 
fale fF. Jad Le rsesee PHYS. prcctor prs. 10L6 § 
2d. PHYSICIAN'S Te -ADDRESS a 
NAMEN ES edical Cuter Rly Z Y 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR,CREMATORY 23d. NOCATION (Cty ar Town) 9 (County) (State) /) 
i 4 : pf ey / jj 4 ( g 
vege Sa Zhe fb Jel ati etd ah L& Tig 4 SLAVRAS wet: 


DDRESS a. Rep Boe ‘ 23h, REGISTRARS SIGNATURE 
» le) 
DATE al v 


] MARTLANU STATIC VEFARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO peru QDicat EXAMINER: This certificate shauld be executed within 24 haurs after seat Dy delays te 


G33239 3320 
OR STATE Uddus MEDICAL EXAMINER’S CERTIFICATE OF DEATH V3 
T. DECEASED-NAME First Middle Tost 20. DATE KNOW Month Di 2bpHO! 
EPT. (Type or Print) ORES REE) «eats Dey a eee eee 
S Clara Ty DEATH ATED 12-48 12220 
< 3 SEX S. DATE OF BIRTH 6. AGE (in yoars io rae 2c. DATE PRONOUNCED DEAD 2d >HOWR 
oo £ ag lost burthay) — [MONTHS DAYS Manth Doy Yeor olle 
B= ake I 16 x RS ; WAR] TOM 
I Ta. BIRTHPIACE (Stoje or foreign [7b CITIZEN OF WiaT COUNTRY? MARRIED [~]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
= cr) count 
a ry) o WIDOWED PR) DIVORCED [] nes arnt ete Md. 
s 5 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTHUTION (If fot in hospital 726. KIND OF BUSINESS OR 
a3 a E give street pdéress) INDUSTRY 
Se Eh 8) j. si Ok t ffawse wer 
og ££ Tao. USUAL RESIDENCE (Where deceosed lived, f institwian: Residence bef isc CITY OR TOWN e RSDECITIS? fe STREET AND NUMBER 
os = Bf 3] odmission) STATE 13b. COUNTY} No 
=» N ~ en 
c= EBS a] toi = Middle HER'S MAIDEN NAME First Middle Lost 
Or, tsa L? / 
oY owe NOV Kt SSE 
B SB T60, WAS DECEASED Fras ARHES FORCES? T6b, ae r3 yh) INEORMANT _ ADDRESS r 
E Bie (Yes, ngpor pnknawn) (yes ge war or dates of sence) n Lf? S 
22 2 [teehee | treresccimt et 9971 24 2504 PF IO IO F714 00 eV LY Rd SAIS POLE | 
ee ac 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c)) Saar Beni 
Sars PART |. DEATH WAS CAUSED BY: oO Ss [AR ee 
He tS 7\ : IMMEDIATE CAUSE (0) en, 
f= Tae “fT / ra DUE TO, OR AS A CONSEQUENCE OF 
es : Conditions, if ony, which gave ) 
eee rise to immediate couse (0), 
g ez pa i stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se Ble 7 @ 
=F ‘s®8 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEp*t BUF NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
os o . 
ieee rs 
ios" eee 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH EE 20. AUTOPSY? 
ge 3 B2 z Nor 190 WAS PERFORMED? wo woot 
25 35 & [ilo EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor a HOW INJURY OCCURRED (Erper nature bh injury in Port 1 ar Port 2, tte 18.) 
ae oes & | PRIMARY [_] OR CONTRIBUTING HOURAN 
S8ses & |_CAuse OF DEATH 
ean Eee = f2ld INURY OCCURRED [ie PLACE OF rier “ ne form, street, DIF LOCATION Street or RFD. No, Gity ar Town County Stote 
y 
<5 o, & ee WOT WHE foctary, affice building, etc.) 
2 = aed Ss AT WORK AT WORK 
S ; . = 
Zc sa5 22a. | certify that I took chorge of the remains described abave, held an Autapsy[ ], Inspectian 17], Inqui ; ond in my opinion 
ge bes g psy P xX y Op 
of 3S a death resulted ip : _ Natural couses ibe Accident (_], Suicide J, Hamierde f ,__ Undetermined manner 
oy < ran 
gi ss = oe PO yee, CHIEF MEDICAL EXAMINER] 
SS =, 
sess SIGNATURE JO io, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SGMED) 3-68 
ge.0 . rxamuetS Earl Le Roye 6 M.D. DEPUTY MEDICAL EXAMINER Es 
oe ee a NAME (Type) 0 DDRESS(Street, city, town, or county) 
$2&2e LL" _109_ Camden Avy. M 
ctnot 
= 


1 ar : = 
230, AURIAL, CREMATION, 7b. DATE i MANE OF CEMETERY OR CRY 23d. JACPTION (Cijy or Town) (County) rz 
A EMOVAL oegty) a yz y MN) ‘ j} 
‘= = ft: 02 a 2 FRCCONMCE 


a a DRRECTOR » New Church h i i os a by ater 25b. REGIS) bi ia pe 
OS NO ee ttn) ahaa meer ew) Church Varjou cep 19 1088 f° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


 MARTLAND OTATE DEFARIMENT UF AEALIA 


] i 0 3 34 rf) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 332 
M CERTIFICATE OF DEATH 3324 
—ey AT OECEASED AE First Middle Tost Zo, DATE OF OEATH 2. HOW 
Zz f: i) 
Sz {Type or print) Alfred Henry e A <i Sica Doy, Year : 3 SM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNOER | YEAR | tf UNDER 24 HRS. 


Male White May 30, 1884 | ™'83" ys [5] = [=] ™ 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | - COUNTY OF DEATH 
ve DIVORCED Oo 


z 
7 
= 
S 
= 
3 
loan’ count 
S§n ” Penn, USA Wicomico id 
2a 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
cS o= odd duce f working life, i INDUSTRY. 
=85 {| Salisbury PEHTHBLla General Hosp Pew’ seira ite centred) [NOUR seg 
& 5 pi 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
als cat 4 3 a ae 
Se mo ae cls 406 Main Street 
° 
2 Ee = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5A Oliver Leh Rosena -- Troxell 
S85 160. WAS DECEASED EVER Ws. ARMED FORCES? : Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sao ieee a 
Bes Fes naggmnirown] [Ur oewaeetere! | 18307-4974 Francis Leh, Hurlock Maryland 
aos en ee BPD 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (o), ond (0) DT ns WD BEA 
Sa PART |. DEATH WAS CAUSED BY: 4 Z Lo 
ces é IMMEDIATE CAUSE {o) aa! ee BIE L. 
S ss Lf A DUE TO, OR AS A CONSEQUENCE OF 
oa Conditions, if any, which gave J icbeoth 
= = E tise to tmmediote couse (0), (b). ~ - Lvyihgater~ 
Bee stating the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 
Bos lost. i A. @. Koenihice eee 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
oy eae alee 
ZL & A Ltwic 
i | 190. DATE OF OPERATION [719b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rn 12 7a xo pf CAUSES OF DEATH? 
Fa oO 
& [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
& | (oR conmRIBurin (7) cause OF O&ATH HOUR AM. Month Doy Yeor 
S [lf either, notify medicol exominer) M. 1 
= 


2 JURY OCCURRED 
While Nat wl 
lot work —_ot work 


22a. | certify that (|) (thés-ospirat}-attended the deceased fram SF = 19 EL , toe AP, 19 6, that (I) (we} last 
saw the deceased alive an____ad@ == _4—_19_@.Svand that in (my) (owr}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) -fwe}-{did) (did nat) view the bady after death. 


‘22b. SIGNATURE 2 22. DATE SIGNED 


; +... ATTENDING neo, STAFF 
(Ze Y? glk bys A peer O os O] -fAcke 

22d. PHYSICIAN'S 7 aL 7 ONS ‘ Gres E 

Nant ye0// James L. Clifford, M.D. Hidal yaytl: Sigg bao) 

ee ee er 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 

REMOVAL (Speci f ; 

pis espie 2-20-62 Eg Union Cemeter 2 Lehigh, Penn 
Ta FUNERAL DIRECTOR ; AD 250. REOP-AY RUGISFAAR aca cha. REPAGMRAR’S SIGBATURG 

rao, frome Thomptom f)>. id. | FEBS O° 1968" “7 pa, 


2le. PLACE OF INJURY (AT HOME, FARM, STREET, earn 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


shauld be fed with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the burial 


| 


— oo MARTLAND STATE DEFARIMENT Ur ACALIT 
Us 2k + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND. 21201 


V3.0 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
He she ol 1 pesgeae First Middle Lost + [20 PE KNOWN, Manth Day Year |2b. HOUR 
(Type ar Prin sTl- Soe 
James een DEATH MATED: 2-12-68 10 A, 
3. SEX 4, RACE iS; ea oF eg Go a AGE eon ee ami > [FF ONDER 24 RS F'2c, DATE PRONOUNCED DEAD 2d. HOUR 
: Tn) | LT [| tk 12-68, L2lige 
Cy a 7a, sae (tol or foreign rn aan OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED BK 9. COUNTY OF DEATH 
wee eae A2$ Pp wioweo [] _ivorcep Wicomico nd 
Ea = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL PCCUPATION (Kind of wark dane | }2b. KIND OF BUSINESS OR 
: ‘ 7 aa oe . 
: E 70 *muitland give street amy of Wark G lite, evenif retired.) [INDUSTRY s 
SN +s 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN V3 INSIDE CTY'UMITS? 1 13¢@, STREET AND NUMBER 
es : 3 ey admissian) STATE 13b. COUNTY manele So Ltlank SO »o 
€ = ‘= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDPN NAME First Middle lost 
= a t Z 
2 < ete ae 14 
Dp 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFQRMANT U ADDRESS 
a (Yes, ma, agunknawn) Ay (Ityas give war or dates of see) 
. E: a al Me 
18. CAUSE OF DEATH (Enter anly ane cause per lingpfor (gh (b), and (c}.) pe pa 
tS PART |. DEATH WAS CAUSED BY: Q 
5 “7, IMMEDIATE CAUSE (a) 
a USO DUE TO, OR ms CONSEQUENCE 0 Ee: " ie 
Fa Canditions, if any, which gove 
s tise-ta.immediate cause (a), wt - 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours after ion, a 


necessary, please execute the certificate, writing the word “pending” in pen 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


deoth resulted frof’ — Noturol couses [XK Accident J, 


{/ y, 
ACTUAL L- 
SIGNATURE 9 
EXAMINERS 


\> 


Earl L. Roy MsDes 


NAME (Type) 


prior ta burial, cremation, or removal, and in any event, within 72 hours after death> 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


220. I certify ue ! took chorge of the remoins described obove, held on Autopsy [_], Inspection x. Inquiry is} 
Suicide (7, 


Mp, ASSISTANT MEDICAL Examiner [] 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pay lie x 
= [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
pile WAS PERFORMED? Yes] NO 

& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2 lc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M 
5 |_CAUSE OF DEATH P.M. 9 
= [2id. INIURY OCCURRED — [ 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar RFD. No. City or Tawn Caunty State 

WHILE NOT WRILE factory, office building, etc.) 

AT WORK AT WORK 


ond in my opinion 
Homicide (_], 
CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 
Oo 
22b. DATE SIGNED 
=) 


DEPUTY MEDICAL EXAMINER [_] 
ADBRI $§( Street, city, tawn, or caunty) 


Bevieay CREMATION, ra CEMETERY ma CREMATORY Tad. JOCATION (City (County) (State) 
Seven, eer, 
ce ey Fe 
VR AISME (5) Sy 
10M REV. 1/68 


25a. RECD BY REGISTRAR 


oF 5B 16 


2Sb. REGISTRAR'S SIGNATURE 
O 


| 


MARTLAND STALE DEPARTMENT UF OEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34,2? 229% 
Goose CERTIFICATE OF DEATH 7 
= : ii Hee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
. =] @ ar print) th D 1g 9 
a Ste | roe BEULAH BLANCHE LEW¢ cBrubey 29 1y M 
=o We o-o - 
5 oy ear se RACE 5 DATE OF BIRTH “2 6 ASE a yor G es [FUNDER | YEAR] IF DNDER 24 ARS, 
= 4 t birtl 10Y) MONTHS | DAYS. MIN, 
8 Ee) | eemece Zee APRIL 18, LSSD | BEY vas POP | 
2 2 
3 - To, BIRTHPLACE (Store or foreign [7b CTZN an COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | - COUNTY OF DEATH 
= /ORCED Wicomico 
= 338 DELAWARE U WIDOWED pv ie 
= = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
& Be op ‘ ee} : 
€ S53 °| Salisbury Peminstila General HospPitet ose locuny Home _ 
a Dias: 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —[]3e, STREET AND NUMBER 
fs <GaYs UL{ fodmission) STA 13b. COUNTY ; YES FJ NO 
2 628 7b __DELAumel Sussex “7 [DELMAR SEWAL STREET 
im 2 E 5 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Bf p mM ELIZABETH SHORT 
2 3. LUEN Ae HoR 
2 BSE Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
eee ee 
= 2.3 Owe i4AS SUN Lewis - DAMAR, (AWALE 
- oo SSS SS ——66——_—0 0 S—wwsasSsmsSsSsSmSmsS9S$9@$6666SSsSsS es PP 
© oe E 1B. Fa Rear Meet erlvions couse per line for (0), (b), ond (c).) acTwreN SET AND DEAT 
A SE 5 = IMMEDIATE CAUSE (0) M 73 fee Pt He @@ Le CL CEUL 
3 a ) 
o Seas DUE 10, OR AS A CONSEQUENCE OF g 
= Woke Canditions, if ony, which gove b 
eS “fe tise ta immediate cause (0), (b) 
re ae s stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
3 so host i} 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
8 ; 
) y 
z > 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= x Ys] No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 
OR CONTRIBUTING [}CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) M. i 


INJURY OCCURRED | 2]e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY, )] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Netw OFFICE BUILDING, ETC. 


fat roel of wark 


22a. | certify that (I) (this hospital) attend the deceased froma 1D 19, oe oh, 9, that we) last 
saw the deceased alive an. 19, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did ci. view the 7 after death. 


7b, SIGNATURE EONS py -A, a 7c. DATE SIGNED 
2 oh. DEGREE PHYS. precror OO pis, O “AY -G¥ 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 
d with the State Dept. af Health priar to buri 


Ne 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22d. PHYSICIAN'S 22e. ADDRESS 
= a aa) aiccakai me the Aus RuIR.6, WAAR wi) 
oz PL be 
g8 1230. “BURIAL CREMATION, —_| CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Sudo (State) 
sh BHOveeL IPE. 6 1468 | O00 PELLOUS CemeTeR'y [SE FaRO ese 


(rust RAL DIRECTOR, ADDRESS 250. REC'D BY o7 25d. 8 eS 5 Ns J A 
stata [TORE SS Mn Wotan SearenOdanumdwern 27 We foor gee | 


TK 


iSy4 4 2h me MARTLANU STATE DEFARIMENT UF ACALIT 
at 


et DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 239 
ry 4s 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ih eames 
HEALTH D Pr. ft farce eae First Middle Lost Yo. DATE KNOWN] Month Day 
(Type or Print) a OF ESTI- 
eg! William Martin DEATH MATED 2 
Oe é 4, RACE S. DATE OF BIRTH (6. AGE (in yeors, [IF UNDER | YEAR [if UNDER 24 HRS" F'2c DATE PRONOUNCED DEAD 
a 45 fost birthday ‘MONTHS: DAYS HOURS: MIN 
S= Ga 20-1908 5S 8. 
Cs a 7q, BIRTHPLACE {Stote or foreign |7b. CITIZEN Tree COUNTRY? 8 MARRIED ["]NEVER MARRIED {_] | 9. COUNTY OF DEATH 
= 5 Ce G a winoweD [] _DIVoRCEYET | . a aa 
S __]10. city OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ~ [2 CAL-OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a Y 5 ivestreet address) dufing mdf of king lifgegven if retired.) |1 3 
ov Salisbury “Poninsula Goneral, Ag he | Pepe 
es 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE ITY LIMITS? 13e, STREET AND NUMBER 
ss dud] admission) STATE 13b. COUNTY . ean Snea ishury YES No fx) # 6 Map 
E 5 NAME First Middle lost OTHER'S MAIDEN NAME First Middle 
: Cee tf y 
2 CatAjer Gile Ae 
= Too, WAS DI ER IN US, ARMED FORCES? 16b, SOCIAL SECURITY NO. 
€ (Yes"ng, oryAiknbwn) q Shyer grre war or dates of service) Af) 
S 
a = a Shae 
« 18. CAUSE OF DEATH (Enter only one couse per line for Liat i ed 


10 vepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after = F delay is 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


“Ul tt ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


death resulted fra 


© Accident (_], 


Natural causes Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [CJ 
mp. ASSISTANT MeDicat Examiner [] 22b. DATE SIGNED 


examinees Earl Le Royer, M DEPUTY MEDICAL EXAMINER [&] 2-12-68 


NAME (Type) ho mde Ave Sal isb ur MM opress( street, city, fown, or county) 


reat BURIAL CREMATION, 2b, DATE 23¢, NAME OF CEMETERY yh 23q LOCATION (City or Town) (Coygty) (State) 7 

yg < 

N oT Lo) f 4 
pence yh ADDRI 7 |%0 aa bie yg ATE 3 

rs BY Ce ha) Le DATE t 

TOM REV. 1/68 


ACTUAL 
SIGNATUR 


prior to burial, crematian, ar removal, and in ony event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office a! 


S$ may be retained far your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with ty 


ma 
a 
8S 
= 
5 
a 
ze rise ta immediate cause (a}, tb) 
S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 last. 
@ et iG} 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
2 =| |r / 
5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss > 
= = WAS PERFORMED? tS (] No 
2 & [2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= zz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
s 3S [CAUSE OF DEATH PM. 9 
® © [21d INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, form, street, 2if LOCATION Street ar RFD. No City or Town County State 
== WHILE NOT WHIE factory, affice building, etc.) 
2 AT WORK AT WORK 
2 " ‘ 7 x . + 
s 220. | certify that | took chorge of the remoins described above, held an Autopsy Inspection [A], __tnquiry [_¥+ and in my opinion 
s 
a 
S 
2 
a 
= 
S 
a 
3 
re 
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Health 


"ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


13344 CERTIFICATE OF DEATH ap | 


1. PLACE ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutign: Residence yforpeadgissin) 


a. COUNTY =e a, STATE Maryland b. COUNTY > Wa SOin4-CO 


b. CITY OR TI OF ane Poa apes limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 18 M 
(o] ° 


sbu 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


: 


bon papers. Pages 1 and-2— 


of 


=.3 @. 1S RESIDENCE 
s < ON A FARM? 
~ ©|88 7)|_ Springhill Sanjitarjum vesL]_no%] 
S a Y 3. NAME DF First Middle Last 4, DATE Month Djy Yee 
£2 32 DECEASED 5 
= 85 (ype or prin) Roland MeDanj el | Bem Fea 1908 
3 5s 2 / 9/5 SK 6. COLOR OR RACE |7, MaRRIED [~] NEVER MARRIED[-] | ®& DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR)IF UNDER 24HRS, 
S 38 4 Vs jo- IF g oe day) | Months | Days | | Days | Hours Min. 
Ss Es 2| Male White | wivowen x] DIVDRCED [-] yrs. 
oy Se 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE ws & State, or fe® country) | 12. CITIZEN OF WHAT 
2 Se ring most of oare Ife, even If retired) INDUSTRY Ss £cC Md COUNTRIES 
- 2s ecountant omerset Co.,Md, ee 
3 ES 13. FATHER’S ne 14. MOTHER'S MAIDEN NAME 
= pe Calvin McDaniel Priscilla Shores 
8 hy ay WAS DECEASED Fyn USER DEDEDE) y] 28 SDCIALSECURITY NO. | 17." INFORMANT ‘Address 
+s NO, OF UNKOWN, ‘yes give war or dates of service’ 
= 3 E | Nes. Norwood Bloodsworth, Oriole, Md. 
i => 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), apd (c).] INTERVAL BETWEEN 
_ 5 SET AND DEATH 
SoBe PART |. DEATH WAS CAUSED BY: 
Sof re IMMEDIATE CAUSE (a) 
33 Bs i q DUE TO wes 3 
se" Conditions, If any, which ) os? 
Sa5 gave rise to Immediate 
SE 2 cause (a), stating the DUE TD Dass Z 
=e as underlying cause last. © 
SEs PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) WAS AUTDFSY 
ee 7; a aS 
coe bh = 27 ves [] No fA 


20a, ACCIDENT WAS UNDERLYING at 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. factory, street, office bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE {7 Z |p 22b. DATE SIGNED 
or X/ mp. PHYS NS 2 rn Ove 2 Cf. Z 
} Bee. TAME Clive J.Burton, M.D. igi @nter, pkacs Md. 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 
ria 


23b. “BATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


68 Oriole Oriole;Somerset Cé.Md. 
ADDRESS 25a. REC’D BY REGISTRAR | 251 25b. BPGISTRARS SIG 
Princess Anne,Mdrrp g {96 6B Adah DP at ae 


DATE 


director, page 3 should be detached for use as the b P , np vi 
, should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lit 


VR A15 (4) \ 
15M 4-64 


nal 
FOR STATE 
: DEPT. 


TO eeu Dicas EXAMINER: This certificote should be executed within 24 hours ofter soo DD, del 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges lond2 with the State Degar|ment o' 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, an 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


VR AISME (5) 
10M REV. 1/68 
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MARTLAND STATE VEFARIMENT Ur HCALIA 
ra} 5 3 4 5a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UO ae ae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH J2326 


a gees First Middle Lost 2o. DATE KNOWN[X] Month Doy 
lype or Print) OF  ESTI- 
DORIS IRENE MILLER DEATH MATED 2 


3 EK 4, RACE S. DATE OF BIRTH AGE eyes [TURE WTF ORBEA} 2 DATE PRONOUNCED DEAD 14 
. lebih rs aD) 
Female |idhite May 27,1922 | 45's" | |" | ™ |g i : 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
wuntry) a i 5 
“Waeyland Wes silt winowe [] —ovorceD ] | ~ Wicomico Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


4 ive street oddres: 2 duripg mast of warking life, even if retired.) [INDUSTRY 
Salisb Werinstla General Hospita. Sechz Woes 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betara] 13c. CITY OR TOWN Tad. SIGE CTY UMTS? T73e, STREET AND NUMBER 
gupsson)r Stale 3b, £OUNTY wsk] oC] | 717 Spring Ave., 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Lewis Cross Ruth Zimmerman 
Téa, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(tes. ng,opunkrawn) | pyimererriaesalene) 15934-9217 pir. Vernon E. Miller Same 13a 
18. CAUSE OF DEATH (Enter only one cause per tine forf4), (b), and (0) () Rey ce 
PART |. DEATH WAS CAUSED BY: » pe 2 wd 
CO @ yx, IMMEDIATE CAUSE (0)__ Ag x Leman. 4 
5 NE DUE TOA AS A CONSEQUENCE OF ©) () 


Canditians, if ony, which gave b) 
tise to immediote couse (0), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Cay, 
2z{/U7 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? : 
= A YES nol] 
6 [2a hgeraes WAS 21b. AN JNSURY Manth, Day, Yeor 2c. HOW_INJUR: ms RED (Enter noture af, injury in Port | or Part 2, Jtem 18.) 
= | PRIMARY [-76R CONTRIBUTING [] 0) ic Q 0" 
© | cause oF DEATH re er 2 $ 
= [2d. INJURY OCCURRED 2 a ACE te ae (At h i farm, street, 214, LOCATION Street ar R.F.D. No. City or Town 0—p Cosnt Stote 
tary, affice building, AZ. ~ ae c wi - ra 
aT WORK Cir wore 4 wn" a) { 7 Ss cs, = 
22a. I certify that | took charge of the remains described above,heldan Autaps Ly d¥Spection [4 Inquiry ‘pnd in my opinion 
death resulted fyfer — Natural cayses [_], Accident [4~ Suicide [-], Homicide [J Undetermined manner (_] 
Po p CHIEF MEDICAL EXAMINER [7] 
lente “A, ite Q Mp, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 


% DEPUTY MEDICAL EXAMINER £&] 2-16-1968 


NAME We) Dre Earl L. Royex) rovrestsrest Se hivalouapyy. Maryland 


| 70. BURIAL, CREMATION, 7 236. DATE Tc. NAME OF CEMETERY OR CREMATORY 784 LOCATION (City or Town) (County) (State) 
Ure el 2-19-1968 Pleasant View Cemetery Mt. Jackson, Virginia 


24 FUNERAL DIRECTOR - ADDRESS. ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SGNAI RE ‘ 
Hill Funeral Home Salisbury, Marylend o€EB 19 1968 anitg 2 G- 


1 MARTLAND STATE DEPARTMENT UF FEALT 
— 246 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA Ose MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03% 
HEALTH 1. DECEASED-NAME First Middle «last ~ 120. DATE KNOWNAL] Month Doy — Year | 2b. HOUR 
28 type oc Fa) Evelyn Elizabeth Mitchell Det MAD] 2a L268 3 USD 
2 3. SEX 4 oi . DATE OF BIRTH AGE nes (baat WS_V'2c. DATE PRONOUNCED DEAD 
- F oy ll lc 


To, BIRTHPLACE aug! or me 7b. CTIZEN > WHAT oe MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) WiDoweD JK) —_ivorcep Wicomico Md. 


10. CITY OR ea OF a is TAME A HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION {Kind af work done |12b. KIND OF BUSINESS OR 
a yf “a addres: G duringangst of working life, evgn if retired.) } INDUSTRY 
= Salisbury éttsiia General Sec f¢e One 
[oy 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} T3c. CITY OR TOWN 13d. INSIDE CITY TIMITS? | 13¢@. STREET AND NUMBER 
6 Z| csmission) STATE Verve _| 3° ON 5 oe mange Me ves NOC M8 $s 
= 214. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= } 
= Same! esse ’ AXMA Young 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or ugknawn) AN yas gi dotes of seevice) ’ 
as Weer | 934-909-939) Mts. Dennard ‘ Pepe ey 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ‘rata ool 
PART |. DEATH WAS CAUSED BY: 


in penci 


This certificote should be executed within 24 hours ofter doi Dy delay is 


= aA 
= 2 
i= = : 
5s £¢ 
& £3 
so 2s 
a Nn = 
se One 52 
‘aes 
we 
2 
Sas 
4 =e 
= 
6 ests 
23 ES y A on, IMMEDIATE CAUSE (0) a days 
Gis Me cS / DUE TO, OR AS A CONSEQUENCE OF 
EE Be cd Worgeancnint 4 
ee ee ing the underlying couse (DUE TO, OR AS A CONSEQUENCE OF 
Se s 3 stoting the underlying couse . 
= = a? last. aes Ty 
< j 
os BS oak a) - 
=5 cee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
5. 4 5 ieee Ta ede 
£2 Fs z= Multi 6 ira ire 
=a S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Son) SNe $ WAS PERFORMED? a a 
Bo ee. = 
23 = S & 21a. EXTERNAL CAUSE WAS 2b. is OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
ee a) ee = | PRIMARY [_] OR CONTRIBUTING H ae 
a23se2 S 5 [cause oF DEATH ot 2-8-68; oe own hom 
Z2eo6=a 5 = [ld INIURY OCCURRED [Zle. PLACE OF INJURY a home, farm, street, PM.LOCATION Street or RFD. No. City or Town County State 
= == 5 g, € factory, office building, etc.) 
BEB) yee wo hom allio A fever i I 
xf 5a52 
2 a ri e y a . . oe 
= 3 a5 xe 22a. | certify thot }yoak charge af the remoins described abave, heldon Autopsy[_], Inspection [Jf Inquiry [ond in my opinion 
4 = 5 - &, ee 3 
vos 3s 3 deoth resulted fro, Ngtural causes 7], Accident fx. Suicide [[], Homicide TJ, Undetermined manner [_] 
“ase <a 
@ £525 = Ihe. CHIEF MEDICAL EXAMINER 
25246. 
oe S SR mp. ASSISTANT mepical examiner [7] 22b. DATE SIGNED 
Srtsien a 
S532 EXAMINER'S DEPUTY MEDICAL EXAMINER _] 2n13 abB 
$= ss a ca NAME (Type) Earl Le par fd! IND. ‘ ADDRES( Stet, iy, town, or aunty) 
o 2fuot 
-_ = 


A sale 
Ea BURIAL, BURIAL, CREMATION, a Sat ~T23c. DHA ME oF ae “OR REA arte £2 LOCATION (City or Town) (County) tote) 
REMOVAL (Spec) Q-1S-/FO3 y 
PISTOL 
t aa ORT 8 thes | 20. RECD BY Cats 4 2S JRAR’'S SIGNAT! ¢ 
i ~ U cA +, ‘ 
wat [kata Fem pereneervilie, 1p. lmtt8 a) ih sn’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
Ss 


Poge 4 moy be retoined by the hospitol or attending phy: 


MARTLAND STALE DEFARIMEN! UF MEALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


032843 CERTIFICATE OF DEATH 33326 


|. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR A 


(nen! REUBEN CAMPBELL uAP 92150 
IF UNOER 24 HRS. 


é 

6 AGE (Ivers AE UNOE YEAR] 

eae fay) MONTHS IN 
YRS. 


h, 


5. DATE OF BIRTH 


e ffne: 


a 3. SEX : 

a ae ee 

es ALE 

“BE ‘axon (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapriep PE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

on Mth Carolina Ue OU2s wiboweD [} DIVORCED [-] Wicomico id. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
See 2) fe street,oddress) ou us of ife, even if retire INDUSTRY. 
S83 “| salisbury Peninsula General Hos Bultlaczer r. Const 
S27 SU eC le 
a@ s os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713c. CITY OR TOWN 13d, De any as Be. STREET AND NUMBER 
Fes 22s 1 and V Pocomoke | “Sd “Ol |409 Walnut Street 
es 
we Ey V4, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
es ) ae 4 5 } 
Dies William Jackson Morrison unknown 

= 

S8s Téo. WAS Fase) EVER WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
eek ee No, or unknown ‘yes give war or dates of service) “ Zi 
Ste ec, a P25-05-3831 Mrs Ruth W, Morrison, Pocomoke City,Ma 
aos i We ESP Heer ee ae i —“PProu mall NTiBVAT 
oe E 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b),,ond (c).) Ste 4 C. A 5 Ann y: AKER ONSET tie 
Sea PART I. DEATH WAS CAUSED BY: | Moy 
Bes : ae IMMEDIATE CAUSE (o) _ U s€- <& Ea Mott 
SSS hastah DUE TO, OR AS A CONSEQUENCE OF 
ey Conditions, if ony, which gove 0) 
ao tise 10 immediote couse (0), 
cane s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sse ay 0 
2 
S 


PAR} 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


OF a 


19 55 OPERATION ). CONDITION Fi 
a U2 G7 | Powe 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(Chor conrRieutiNs []caust oF DEATH = | HOUR A.M. = Month Doy Heat, 
(If either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, tor if 
mero) Ze. PLACE OF INJURY (omc BRDING, ae ‘) IF. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work ot le 


WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WU AN | us Oo Nope CAUSES OF DEATH? 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


R a A agg 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to burial 


ded the deceased ffarg geeV ta_ 4 , 190, that (I) (we) Jot 
< saw the aa is dane ative a 19_¥Qand ed in Fake Gur) dpinian death accurred an the date and haur and fram the 
S causes stated abave, (I) an did nat) view the bady atter death, 
5 b L 2c. DATE SIGNED 
: PL pooec kn YO tw a OL SI Ae g 
se 22d. PHYSICIAN'S ADDRESS 
Zz { NAME (Type) liche as Cau OSs Peininsr la el oad Hsp Pale 
°* aN BUA Sct Mace Salem Methodist ptsdoke City-Wor.-Md, 
24, EDNERAL DIRECTOR ‘ADDRESS 2So. RECD BY REGISTRAR | [258 REGISTRARS STONATURE 
oa |Z77"g : Pocomoke City, Md. JomFEB 7 1908 [<@rteg Jape 


3S 


MARTLAND STATE DErAREMCN! UF NEALIA 


S345 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QC, 
CERTIFICATE OF DEATH F 
“< 3 Piers First Middle last Qo. DATE OF DEATH 2b. HOUR 
os 'ype ar print; Manth YY Yy 
3 sss JOHN SCOTT NICHOLS Februar 18" 1888 4:30pm 
iy” ee 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE ( jen 
= Ss 4 t_ birthday, MONTHS | DAYS 
os £5 Male White September 26, 1945 | ‘BZ RS. bs i’! 
3 = lg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDL-] [9 COUNTY OF DEATH 
= Maryland USA WIDOWED [~]__ DIVORCED [x] WICOMICO Md, 
so 3 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
2 \ep2 7)|__ Salisbury PHRVESH® General Hospital [*reTee aE yay nes) | Hose 
= B= 
3 5 s . EP USUAL GeWe {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
2 a oe issit " Ps . . 
Sf Sse Maryland |" Wicomico Allen Ys vol in village 
oS 
oS E = 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee . s * s : . 
ae Eo J Marion lb Nichols Virginia Pilchard 
be eis Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURTIYNG. 17. INFORMANT ( Brother Address © " ure 
2 $es Yes,no,orunknown) | (iisdwwsadmetenel 11840-7272 Mr. Richard Nichols, Salisbury, Maryland 
fan sees No rasta 2 2 2 
= 8S ‘ae. supe ==aenny =a=-armapssnime ames adestanmmeataina mie atom seamneasamaames AP 
& of é 18, CAUSE OF DEATH (Enter anly one cause per line fr (a), (b), and (¢)) My i BETWEEN ONSET AND DEAT 
= £2 PART |. DEATH WAS CAUSED BY: So ee ee < Zz 
8 ES fe IMMEDIATE CAUSE (0) SARA S ONIN tC ewS AZ hws 
7- E$e f 
Ey ieras LATS DUE TO, OR AS A CONSEQUENCE OF \ \ \y 
gaee facets Conditions, if any, which gave Vv2CUCWLEA GIy a it 
Ss. =o 2 tise to immediate cause (a), 0). 2 _ - 
Sie ae stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
gs ets lost. ey ee 
$3 25 = (9, 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a 
Sanaa i ‘\ 
=o cleo wsy AY, ‘@) WMoinate 
Psgze zh 7 x CVve ZY S) we 
3 355 | = JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBuS& ? } 
ef $5 = fe ne CAUSES OF DEATH? en sare 
Es fee = YES O LA 2 
co 2 So & [Pte ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
25 ye= SS [Lor contrieutin (}causeorpeatd =| HOUR AM. = Manth Day Year 
YeEEoOSs & [lif either, natify medical examiner) PM. i 
Ss SH5 = [ 21d, INJURY OCCURRED] 270. PLACE OF INJURY (AT HOME FARA, STREEL FACTORY) 21f, LOCATION’ “Street ar RFD. No. Gity ar Town County ‘State 
=, 228 While 7 Nat whi OFFICE. BUILDING, ETC 
£2 fat wark —_at wark + = 
of Lee = = : S : F 
Z>Se8 22a. | certify thaf (I) (this haspital) attended the deceased from == ly SENS, "ta, 2h 6, 19 4, that (|) (we) last 
eo. = 3 saw the deceased alwe-on___ean 2 ¥ & 198, and that ir((my) (aur) apinian death accurred an the date and haur and fram the 
Heese couses stated abavé, (I) {wel((did},(did nat) view the bady after death. 
— & £ — 
as Oss ee ae , re 2c. DATE SIGNED 
wn? Z 4 ¢ ATTENDING f-y_—HE oO WF oO 2 
See rs — <p eee rn fVYBEGREE pays, DIRECTOR PHYS. ebruary! 1968 
aoe 22d, PHYSICIANS 7 Te. ADDRESS 
2 ji 7 
Fes 3 mane(P!) Dr, John T. Bulkele B. Salisbury Blvd., Salisbury, Maryland 
a 52 =—__- 
z 25 Se ) fro aura, GRenaTion, | 236. DATE 3c. NAME GF CEMETERY GR CREMATGRY Bd. LOCATION (City or Tawn) (County) (State) 
55 REMOVAL (Speri . A 
ee ore Borat” Feb, 21, 1968 Allen Church Cemeter Allen, Wicomico, Maryland 
va ats 4) 2 | 2 FUNERAL DIRECTOR ADDRESS 250. i: BY Ri ag 194 re RSS yi 
30M REV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE EB 4 f i 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


MARYLAND STATE DEPARTMENT OF REALIA 


& 


] > 34 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 39>, 
¢.* 4 ey Be 
of : CERTIFICATE OF DEATH vaAdol 
- Ne 1. TRRCeR First lost 2a. OATE OF DEATH 2b. HOUR 
Sl) yosS io Jype or print] Mogi! 
& $88 ELLA WATERS NUTTER 3" 6” 19886: 30Pm 
‘3 = Ec; s 3. SEX A, RACE S. DATE OF BIRTH 6. AGE (In years SFUNDER | YEAR | IF UNDER 24 HRS. 
€ 285 Female Colored lg rhe | a ee 
25% 
= § 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED] | ® COUNTY OF DEATH 
ss count 
BER Verylend Sad woowen ]__avoreo | WICOMICO < 
== a _» [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KINO OF BUSINESS OR 
{ Salisbury eects’ head State Hospita during mast af warking life, evenif retired.) | INOUSTRY 


1 USUAL BSN: (Where deceased lived, if institution: Residence before 
ladmnjssi [ATE 13b. Ci . 
“ico 


13c. CITY OR TOWN 18d. INSIOE CITY UMITS? | 13@. STREET AND NUMBER 
. E 2 
alisbury Hets| EAS dison Pg 


| 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aters Annis Viaters 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


160. WAS DECEASED EVER IN 0.5. ARMED FORCES? 
Yes, no,arunknawn) | Wyss gwe war or dates af service) 
fe) 


702 Rose St. Salis. 


Marie Teagl 


18. ae area Ener ears cause per line far {0}, (b), and {¢).) scrwetn ont AN om 
PART |. AS CAUSED BY: 
ia © IMMEDIATE CAUSE (0) Pulmonary embolus days 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it any, which gave (b) Recurrent cerebral thrombosis months 
tise 10 immediate cause {a}, 


stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 
st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10} 


: A A 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘8 x no CAUSES OF OEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, ie D 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Nat while ‘OFFICE BUILDING, ETC. 
lat work — of work 


22a. | certify that KI) (this haspifgl) attended the. deceased dygm January 31/1962 taFebruary 6 19_ 68° that (Xj (we) last 
saw the deceaged alive fhe COFUSLY © 1990 and that in (My) (our) apinian death accurred an the date and haur and from the 
causes stated gbaye, (1) {we} (did) (did nat) view the bady after death. 


‘2b. SIGNATURE J } d neane he ae ‘2. DATE SIGNED 
MAM a heh bec, Woot rise" 0 oittcoe Cl fis | 2/7/68 


20d. PHYSICIAN'S —— ‘Tle. AOORESS ary Lana 
Name (Type) T,, V, Maldve, M. D. Deer's Head State Hospital, Salisb 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
EN REMOVAL (Spey) 2/9/68 Ae Tye ekki Beta 2. is 
; , "ADDRESS> 7 "Sa pREED-BY BEG res 25b. REGISIRAR’S SIGNATURT 
Ij? = y f eh ’Y, FER PS 968 etd Wek 
: A = 4’) vat ‘ aa 


he buriol-tronsit permit. Then please remove 


should be fied with the State Dept. of Heolth priar to buriol, cremation, or removol, and in any eveat, wi 


z 
= 
Ss 
= 
s 
S 
& 
= 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and coi 


director, poge 3 should be detached far use as t 


[> 


VR AIS (4) S 
30M REV. 1/68 


MAR TLANL JIATE DETARTIMENT Ur MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Jddau “CERTIFICATE OF DEATH 33334 


i: iaorenn Middle 2a, DATE OF DEATH ' 2b. ve) 
lype or print] Month 
EUGENE Wes p Dm 


es ‘1 and 2 


3. SEX ee S. DATE OF BIRTH 6. AGE (In years TE UNDER UYEAR [tf UNDER 24 HRS. 
ig birthday) MONTHS] DAYS MIN 
Ea BLE. Z. pei eas 


MLE 3] 
To, BIRTHPLACE (Sot or foreign [ 7h. CTZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
nt 
cunt) Mary land USA WIDOWED KJ] _ DIVORCED [J at ia ri 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY | 
an a spita etired Farmer Farming 
13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
Quantico 


58: Py a a. A 
abaoy RESDENED Nhere deceased lived, if institutian: Residence before 
| fadmission) STA’ y u 
M and fel ao _|0 IB IEIERS --_in village -- 

| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

John Robert Owens Essie Lavinia Gos lee 
ey WAS aye EVER ee ARMED FORCES? i Tob, SOCIAL SECURITY NO. 17. INFORMANT Daug ele Address 

‘es give war or dates of service 4 

Saye thrown) 219-36-6818 |Mrs. Elva M. Dorman, Quantico, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per jj ), {b), ond {c).) 


PART |, DEATH WAS CAUSED BY: 
Yy 2G IMMEDIATE CAUSE ( 


7 j DUE/TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 4 
tise to immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et eo oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Port 2, Item 18.) 
Cor contRIEUTING []CAUSEOF DEATH =| HOUR ‘it Month Day Year 


|, and in any event, within 72 haurs after dea 


lease remave carban papers. 


= 
3 
2 
3 
3 
= 
a 
i= 
Ss 
~> 
(= 
S 
= 
33 
ra 
S 
= 
a 


en p 


“th 


rematian, ar remaval 


ransit permit. 


The law requires that the death certificate be executed within 24 hodrs afte 


=z 
=I 
= 
s 
& 
S 
2 
= 


{If either, natify medical examiner) 19 
‘AT HOME, FARM, STREET, FACTORY, ' i 
eee ‘a i le. PLACE OF INJURY je ere ) 2if. LOCATION Street ar R.F.D. No. City or Town County State 


fat wark —_at wark 


22a. | certify that (I) (this hospital) attended 


io: 
tthe deceased fr 7 S19 Gd, to , 192A, that (1) (we) last 


, and that in auryopinian death accérred an the date and haur and fram the 
did fiat) yiew the bady after death. ry 


A d 
AAR y ] acta mk oe We. DATE SIGNED 
xe nn egret pHYs, J pinecror C pays CO] Feb. 12, 1968 


22d. PHYSICIAN'S ‘ Te. ADDRESS 
NAME(Type) Dr. David J. Gilmore : Salisbury, Maryland 


73a. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Caunty) (State) 
if ; i he 
s BUA Gah) Feb. 13, 1968] Quantico Methodist Cemetel Quan amica,Ma 


Gey) ] 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR pax 2Sb. REGISTRAR'S SIGNATU! $ J 
OM REV. Vee HOLLOWAY & COMPANY, SALISBURY, MARYLAND omfEB 14 1968 : Nadphe 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 03351 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03332 
CERTIFICATE OF DEATH 
Soe 1 Gee a Middle Last 2a. DATE OF eu 7 2b. ee 
ye oF print 
52 ee LDLKEC PRET ELLEN oy DL (AVG 
oe 2s 3. SEX aa RACE 6. gi eQly 1 Sri Yo ONDER | YEAR | IF UNOER 24 HRS. 
. ei | hate tsi slid i 


To. ata 7b. ve OF WHAT COUNTRY? B aRRieD [) Never —— 9. COUNTY OF DEATH 
country) 

widoweD [X%}_—_IVORCED [[] Wicomico Md 
= NAME OF eal OR INSTITUTION (IF nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH iM 
YO give street address) duying mo t af working life, even if petired.) INDUSTRY 
i"! Salisb Peni al Hospi HouseivonR 
730. USUAL RESIDENCE or deceased lived, if institutian: Radere Bator T3c. CITY OR TOWN 13d, INSIDE CITY HINTS? J3e. STREET AND NUMBER 
Oxfond YES Be] NO 


lodmission) sy i 13b. COUNTY 7a lbot 
1S. MOTHER'S MAIDEN! NAME-First Middle lost 
Anna he Dinnott 


~ 14. FATHER'S NAME ‘ First Middle 


_g. Thomas Longfield 


‘160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 


ician and completely filled in by the funeral 
lease remave carban papers. Pai 


maval, and in any event, within 72 hour 


17. INFORMANT 


pos Yes, borane) (lt yes give war or dates of service) Ninavbonoti 4 5 a bury) Mu 
a6 eld 
Se 


1B CAUSE OF DEATH (Enter anly ane cause per ae (b},<and (¢).) scien ONSET ANO. OAM 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) he 
y) ) DUE TO, OR AS A CONSEQUI 
Canditions, if any, which gove ly 7 Sere 
tise ta immediate couse (a), vs Leeceecs 77 = 


stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ransit permit. 


s that the death certificate be executed within 24 haurs affe 
cremation, ar re: 


Page 4 may be retained by the hospital ar attending physician. 


s[/75 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yes (J NO [AK 

 f2lo. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 

% [Dor conteieuting (7) cause oF oeatt HOUR AM. Month Day Yeor 

a {If either, natify medical examiner) .M. 1 

= 


; TAT HOME, FARM, STREET, FACTORY.) F918, ED. i Mt 
Whi Howie) ‘Die. PLACE OF INSURY (Gir enti ) 216. LOCATION Street or RFD. No. City or Town County Stote 


lot wark —_of wark 


22a. | certify that (I) (this haspital) attended the deceosed fro! oz. /94@¥,to_2>= YO 9k, thot (I) (we} lost 
saw the deceosed alive on = ye. 19S, ond/ fot in (my) faa) apinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
shauld be filed with the State Dept. af Health priar te burial, 


& causes stoted obave, { (we) o (did y; view the body after death. 
S 22b. 7 22. DATE SIGNED 
ATTENDING MED. STAFF 
= DEGREE _ PHYS. precror CO pays, O -7~G a 
YSICEAN’S. 22. ADDR 
= te me MeO, (Es Ae p vs vies py fr LHS ee : 1S Jer : ae es 
& : Fad LL) EE 
my a 
s [23a. BYRIAL, CREMATION, |AMG, OF CEMETERY OR CREMATORY Dad. LOCATION (City 97, Town) (County) (Stote) 
2 " 
wa meas on 
° 3 
re Ke ran} 24. FUNERAL DIRECTOR 2 __ ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
omni AEWNAM & SOV, Easton, hid. o£ B 1 3 1968 Ps 


MARTLAND JtAITC DEFARINICNT UF AEALIA 


: ar af i] 029 % 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JoVIG 


CERTIFICATE OF DEATH JAB33 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


ice 
SUS (Type ar print) fZ Manth Day Yeor 
558 den JAMES Arkef oo ie |S20tn 


3. SEX 4, RACE. A S. DATE OF BIRTH 6. AGE (In’years " [_iFuNDERT YEAR IF UNDER 24 HRS. 
= V0 Mi A () 6 G lst pga) DAYS [HOURS [MIN 
! Lda FALE Kk, |. b YRS. 
TH 


7o. BIRTHPLA ute or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY QF 
Scant ( ig MARRIED DR] NEVER MARRIED [_] 7 


Prs J, q a) sy wipoweD []} —_IvoRceD [1] Pree id. 
es 10. CITY OR TOWN OF DEATH T1NAME OF bald} ORINSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
a give street address) during mast af warking)jife, evel tired) INRUSARY 
Adee ®) Fine ff- \ brie Mafalda” wow feb 


f= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY.OR TOWN 734 WSIOE CTY LITS? | 13e. STREET AND NUMBER 
4 ladmission) STATE K) 0 ert YESpNO D / Weve. pf, 
ESoa ia 
73 & = j 14. FATHER’S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME, First Middle lost —~ 
ott 
gee A ! sade, y 4 
e2s ZEMAN Af - LED putt 
$35 1 WAS eR EVER ns ARMED rORCEs? f 1éb. SOCIAL SECURITY NO. bed Veto br Zap 
‘oa fes, na, arynknawn) ‘y8s give wor or datés of service ; WZ % R 
£ee eam -s NY b-1.2) Vad, 2 th : 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c)) BEIWEN ONSET AND DEAT 
at PART |. DEATH WAS CAUSED BY: A A 10 2 
25 ‘ __ IMMEDIATE CAUSE (a) tenet, Lo OTe , 
S Ss 4 / DUE TO, OR AS A CONSEQUENCE OF U 
ee Canditians, if any, which gave a O Ps 'G2u tS 
Ze rise ta immediate cause (a), (b) aes Sy) anaes — 
2s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF "A 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a4 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
she a Se CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


21d. INJURY OCC le. PLACE OF INJURY (te HOME, FARM, STREET, pee 21f. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While o Nat whil OFFICE BUILDING, FTC. 


jot wark —_at work 

22a. | certify that (I) (this haspital) attended the deceased fram__ds-_/ © WED, to_oteat | 19_____, thot (I) (we) last 
saw the deceased alive nap leNGE, and that in (my) (aur) apinion death occurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Tb, SIGNATURE D Phas i J We DATE SIGNED 
neg DEGREE PHYS. DIRECTOR ws, CO] 2N768 


22d. PHYSICIAN'S 22e. ADDRESS 


| NAME(Type) JE m LAR Moh Refory 


yee 230. BURIAL, dsc 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY za LOCATION (City ar Tawn) (County) (State) 
| OVAL (Specify f 
Vesta BGLES felumn _, Pilihen  fizpnus fhe} 


veaisia, ) [= pyFRADRECTOR iy ADDRESS Ta, RECD BY REGSTRAR [8 REGSWARS SIGMATUR 
bie ine WZ UW a oO oneFEB 20 1986 age, 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


e 3 should be detoched for use os the bi 


should be fied with the State Dept. of Health prior to buri 


10 


o 


tor, 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d 


TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF MEALIFL 


ae: 0) 


gne 


] 109nq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C5853 CERTIFICATE OF DEATH uae 

mt A ip — First Middle Lost 20. DATE OF DEATH eV 2b. HOU 
Ss fype or print} , - Manth Doy Yeor, 
3 Ses Valict iA iyeR ARK ER BLUAR é Z M 
5 2-5 3 SEK 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER IYEAR [WF UNDER 24 HRS, 
= = ; = last birthda DAYS | HOURS [MIN 
: 5 INALE WHITE SEPT 1S LT AS | yes [OO || 
a z 70. one (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [D3] NEVER MARRIED 9. COUNTY OF DEATH 
oes A= try) * 
= ak Oegannl ike A: wivoweD []__bivorceD [) Wicomico md 
ce #25 0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF natin haspitol | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
fet Se Be ye street address) dusing moss af warking life, even if retired.) | INDUSTRY 
= 28: ° | Salisbury eninsula General Hospital 
SSE! Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR va V4. INSIDE ciTY LiMiTS?—-[13e. STREET AND BER 
BS GSS _ | Jodmissiop) STATE ; ate p . 
S Fee 7 ca WI | ecesTEW Megan Uiry SN 8 |Coire loves 
& Sox Se ee t (+ -\ (a) 
SZ SES ia eATHERS NAMED First Middle last 15. MOTHER'S MAIDEN NAME. First Middle Lost 
Me Cem i 
Se iss Aieti A ARKER RAGES Downs 
2. 235 Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY ND] 7. INFORMANT ‘Address 
2 aces ‘es. ng, or ynknown give waror dates of service : 
Saees al Ws bi 20-j5 e WO. Prexea Organ in D 
5 oo = SS SS EP 7 PROXIMATE INTERVAL 
S ote 18,] CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (<).) BETWEEN ONSET AN DEATH 
- ££ PART |. DEATH WAS CAUSED BY: res 
8 §¢5 ») yy IMMEDIATE CAUSE (0) 0k Cen cack r 
oS SS) ef | DUE TO, OR AS A CONSEQUENCE OF 
=) eS es: Conditions, if any, which gave tb 
so fac lS tise ta immediat: b 
Eg Bee Stith arene DUE TO, OR AS A CONSEQUENCE OF 
gezs ae 
3 
a 
2 
= 
3 
o 
2 
= 


> Q 2 
g WIL S RZ Dig pecree pve” Eb prtcror CO pins, OO] 32 - a-S Xx 
72d. PHYSICIAN'S Te. ADDRESS ) “J 
name) BER, KR EW/S. 3p. DIChl CENTER. SRLISBLRY, Md, 
3b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn} (County) By, 
QL BSE Spee, vler Evieg¢-eeen Bskuix Vio D 


i y R 5b, 'S SIGNATI 
WR AIS (4) 24. SUNERAL DIRECTOR j ADDRESS md 250. REC FE i pi | Oy a eal ‘ ie 
30M REV, 1/68 ~ i} A DATE g % 
x 


i 


e 
3 
a 
=i 22 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
7 a 
Pees L 
§ 8£t 3 
2 2u8 = 190. DATE OF DPERATION | 19b. CONDITION FDR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘2Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee ad die 
$2 eee x = Ys 10 CAUSES OF OEATH? 
aS 3 ee S [2Ta. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | of Part 2, Item 18.) 
SByeex = ([)oe conTRIBUTING {—) CAUSE OF DEATH HOUR AM. Month Ooy Year 
i Es & [lif either, notify medical examiner) M. 1) 
$8 Sin = |. INJURY OCCURRI . I TAU HOME, FARM, STREET, FACTORY, | cs treet ar R.F.O. Na. i Count State 
3 zee 2d iu Y ocd URRED Tle. PLACE OF INJURY. A HOME Fak. STE TIE LOCATION Street ar RF.D. No. City ar Tawn ‘aunty ate 
L=Ess lat work'—_ot work. = 
= Sed 22o. 1 certify thot (I) (this hospital) ottended the deceosed from pm TE | 1920 sto a, 19 , thot @Ywe) lost 
2 2 % P Fi me 
 otze sow the deceosed olive on__2&_= 19 2¢5 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ease couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
2ese y 
sone 2b. SIGNATURE 2c. DATE SIGNED 
9 
Sae°o 
> ES 
2Z%s 
—x~3e2 
© are 
gE52 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF HEALIA 


_ 
and 3 to 
=a 


TO reury Dicas EXAMINER: This certificote shauld be executed within 24 hours after soon Ds, dela 


ne P 
’ Ud 3 5 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ ; 
FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH JRBBo 
ih oe. First Middle Last 20, OME OWN) Month Day Year _|2b. HOUR 
lype or Prin AP ates i 
— Fred Oscar Parsons Roan 2 P8225 
ec 3. SEX SppaTE OF BIRTH 6. oe Ga 2c, DATE PRONOUNCED DEAD 2d, HOUR 
a los Manth Day Yeor, 68 3): 15) 
male whitel > 2L AST P ves, Gg 2 69315 
d 7o. BIRTHPIACE (Slote or foreign 76. CITIZEN OF WHAT COUNTRY? 8. MARRIED FXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
count gy U S wioowed [] ovo] | Wicomico County Md. 
“e G 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
= ; 7 di 1 of warking life, eved ifretired.) | INDUSTRY / ) 
ge 4! Salisbur MOO HSnument Square _ |g rs al yeaa le expt retired) 4 NA, 
es £e 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before/4%. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13¢. SAREET aD, NUMBER 
(on as al 
oe ete omission) STATED GL enor ce CUNY pig y. Delmar wn | RFD #2 
= ES 2 $14 FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First» Middle last 
Ss f V Pp ox 
i ww Wa “s 7 he Net. 
tine J 
S Ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT DDRESS V 
a be se (Yes, no, or unknown) {UF yes give war or dates of service} ape ; 4 ZZ \ yy ; od) 4 
as oo _ fj _—— ~<4Ab Vcd Koi} A pj y 
2 2 ——— 
(are nC = 18. CAUSE OF DEATH (Enter only one couse per line far {o), {b), and (¢).) 7 3 ft ll. 
a ears PART |. DEATH WAS CAUSED BY: oronary Occlusion ‘one 
Seg as = ny IMMEDIATE CAUSE (0) 
= SS 4h Ye DUE TO, OR AS A CONSEQUENCE OF 
§ be 
aes 3 Conditions, if any; which gove tb) 
oS tise to immediate couse (0), 
3 Ege stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se last. 
= ¢ 
ok hs — (0. = 
cS eee el PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
os a? iL ) j Se 
£€P Ss z= AU | 
S2 Be s 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 SE S WAS PERFORMED? 
2 = gs = YEs[] NO 
= tS & 2. ef CAUSE WAS 1b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18.) 
a ee = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Sesis S | cause oF Dear M. 
SSS = [21d. INJURY OCCURRED _[21e, PLACE OF INJURY (At hame, form, street, TIF LOCATION Street or RF.D.No. City ar Town County Stote 
Ease & WHE WoT WHILE factary, affice building, etc.) 
Specs AT WORK AT WORK 
oor =. 7 4 ae 
sa bee 22a. | certify thot | Sook chorge of the remoinsdescribed above, held an Autopsy{_], _ Inspection [X}, Inquiry [XJ], __ ond in my opinion 
Se soa deoth resulted frag” Natural causes [4 Accident Suicide Homicide Undetermined manner 
eee : | ’ 
PE ES aeae 4 CHIEF MEDICAL EXAMINER] 
eo an = SIGNATURE Zn —_ mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGN! 8 
a ess _ EXAMpeet’s har « Royer, KL. DEPUTY MEDICAL EXAMINER F&] 2/2 
ae aja) NAME (Type) 4O7 Camden Av (,) Salisbury , Matesss(street, city, town, or county) a 
2funoxr 1-230. BURIAL, CREMATION, ‘7c. NAME OF CEMETERY. OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Ce FX REMOVAL (Specjfy f f ay, 3 y 
\ e E g Vi laaaaven ctaakf{, v= 


YY 724. FUNERAL DIRECTOR , » ADDRESS oe a RECD BY REGISTRAR 2Sb. REGISTBAR'S Si ATURE 5 
7 lf j if i a if Q Lf ‘é 
os as Memnz Vera!’ tbo de of EB 6 1969 aca go 


o- 1] MARTLAND STAIC DEPARTMENT Ur AEALIA 


3. mt 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13334 
rf . We » 
ATE ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH te 
4 DEPT. Te U First Middle Lost 20. DATE KNOWN[R. Month Day Year [2b. HOUR 
Aes Woes or Perth iar arated Delano Richardson cinemas?! ia’ a 
rake 3, SEX 4, RACE S. DATE OF BIRTH 6. aCe tn pen wee at gS Eu 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ses. Male [White {June 4,1946] Si"). Honth gt B0et- Trae Cala é 
t To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CANEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 oninvirginia USA widowed [] —_ivorcep Wicomico Md. 
3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 


cé|RFD Parsonsburg wrerpHest Grove Rd. during mossol wopfigg Wgneven if retired) [INDUSTRY TS Army 


130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 3c. CITY OR TOWN ad. INSIDE CITY UiwlTS?} 13e, STREET AND NUMBER 


| ons {3b (PUE omi.co felsons SOM | RFD Melson Rd 
{ 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charlie Elmer Richardson Etta Marie Miller 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Ys, 9, or unk Seales k Rt. 4 
Wepagmo) | “presere” [217-44-0924 Relyh D. Richardson Salisbury.Ma. 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond {¢).) 


‘APPROKI RVAL 
BETWEEN ONSET AND DEATH 


-transit permit. File pages | ond2 with the Stote Department of 


nS 
Ere 
Sat 
Lo : 
Bios € 
sic 58 
262 FS 
CES TS) cS 
acv fa 
see 3 
£5 = 
eas = 
3 EY a= 
a} = PART 1. DEATH WAS CAUSED BY: 
g23 = ) IMMEDIATE CAUSE (a)__C rushed skull 
3E= € I¢ | DUE TO, OR AS A CONSEQUENCE OF 
2 2S 2 v Conditions, if ony, which gave ) 
mart <— rise to immediate couse (a), 
Sse 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
serge) Gane isin Ae as 
iis & 
2=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
222 82 |. 2 
Bese Ss = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
~~ = S > 
ieee 2 WAS PERFORMED? ‘SE NOEs 
=a & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ng HOW INSURY OCCURRED {Enter noture of inju ig Part ler Pom2, Wem 18) 
Joes S 3 | PRIMARY GROR CONTRIBUTING []f5 HORAK, 68 |Passenger in auto which pan out of 
Gus sen 2.5 © | _caust or peary Lt 2Opm 2-17 19 
= ghia 8  [2id INJURY OCCURRED [2 Te, PLACE OF TRWURY (a Fa form, street, 2M.LOCATION Street ar RFD. No: City oF Town Caunty Stote 
=s+ 52 ILE NOT WHILE. \ctory, office building, tc. x 4 
Sees es ie CWE Fobrest rove Road] east of Salisbury, Wicomico, Maryland 
2 = ‘« Fr . . . Re: 
= 3s = Ss & =) 22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [XK Inquiry KJ, and in my apinian 
yes By 3 death resulte Natural causes (_], Accident Suicide [_], Homicide {_J, Undetermined manner (_} 
“ws 
ge see CHIEE MEDICAL ExAMINER [L) 
2sian 
ao =, a mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
152 3S EXAMINER’ ? DEPUTY MEDICAL EXAMINER [2 2-19-68 
“a3 = = 3 ee NAME (Type) LOD Camden Ave., Salisbury, Md gporesststreet, city, town, or county) 
oftnoF 730. BURIAL, CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘ag re REMOVAL (Specif ‘ ; i 
! ura = DO= $ g G BE 
‘te ) 74, FUNERAL DIRECTOR ADDRESS ees Tg 2b. ARS, IGNAT 
ORS 
, * & 
10M ee 1/68 Thomas F, Wallace Salisbury,Md.__|par é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ath. 


pers. 
in 72 hours after death. 


ician and completely fi 


mit. Then please remave\carban 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


S 
a. 
a 
[= 
=. 


ry 
2 
#5 
a 
a 
= 
B= 
= 
s 
+ 
3 
o 
= 
= 
> 
a 
3 
2 
ZF 
=. 
a 
c 
3 
3 
=) 
a“ 
3 
2 
= 
2 
3 
g 
asd 
= 
s 
4 


je 3 shauld be detached far use as the bu! 


ie 


directar, pat 
shauld be fi 


ve AIS (2) 
30M REV. 1/68" 


MARYLAND STATE DEPARTMENT OF HEALTA 


29 5 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2395 
) A wad Dd 
<a CERTIFICATE OF DEATH 
I DEES NA First Middle lost 20. DATE OF DEATH 2b. HOUR 
e oF print) Manth Ye 
wi MARY HESTER RICHARDS ON February 1%" 968 [7:15pm 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 ARS. 
a last birthday) MONTHS | DAYS HIN, 
Female White September 30 74 Ry ~ 
To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED Bx] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
ary land USA WIDOWED [[] DIVORCED (_] WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME Sa OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* give sti i ing li i IND 
Salisbur y Fee eearess) Naren Home Muping siesta ing life, even if retired.) USTRY 
Vy USUAL pene (Where deceosed lived, if institution: Residence befare |13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
admission) is 13b. COUNTY, |. . . ] 
A Mary land Wicomico Salisbur "Sk 00 Middle Boulevard 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac Staton Parsons Prella Elizabeth Bowden 


TES DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT usband Address300 Middle Blvd. 
és, no, of unknown Yes give war os dates of serve : ] 
eeu ee 68-16-6956 _|Mr. Wood Richardson, Salisbury, Maryland 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and’(c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
a DUE TO, OR AS 

Conditions, if any, which gave 

rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a , 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NOC] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
([]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) M. 19 


‘AT ROME, FARM, STREET, FACTORY, i 
Wie 8 Pear le. PLACE OF INJURY (ae TURDING, ETE ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work at wark “ 

22a. I certify that (I) (this hospitol) atte dey he deceased Eh et.) egg: 18. , EF, that (I) (we) last 
aw phe deceased alive an. 19 €28, and that in (my) (our) opinian death accurred on the date and hour and from the 

Kosh stated obave/ff) (we) (did) (dig not).view the bady after death. 


ay 7 = ‘Dic. DATE SIGNED 
COMM SULIT vou BRE Meo ME Olrebruary ZZ, /1968 


22d. PHYSICIANS = 7 ‘22e. ADDRESS 
NAME(Tpe) Dr. E. M. Beardsley 207 Maryland Ave., Salisbury, Maryland 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, | 23b. DATE Bc. NANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
9 REMOVAL Speci é dha tt 
_ BUR Peed? Feb. 17,1968 |Parsons Cemeter Salisbury, Wicomico,Maryland 


‘24. FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR Sb. RE IAS SIGWATUR| 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND |, FB 19 1986 only Nwds r 
f 1 


q MARTLAND STATE VEFARIMENTD UF MEALIA 


4 3 5 ‘7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 )833% 
FOR $I? MEDICAL EXAMINER’S CERTIFICATE OF DEATH oes 
HEA! T. 1 prcen me First Middle lost 2a. ba KNOWN Month Day Year | 2b, HOUR 
“= Ulysses Theodore Bechards son pad mato] 2-17 96k 
is 2. < € 4, RACE $. DATE OF BIRTH E (In years, [iF UnDER 24 HRS 2c. DATE eae DEAD 2d. HOUR 
Fe liste [nite [igri rsd Pt te ee a7 Ob 
= 


8. MARRIED [NEVER MARRIED [4 


WIDOWED [[] DIVORCED 


9. COUNTY OF a 
Wicomico Md, 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cums reinia USA 


(=) 

Bee 
S. £ 10. CITY OR TOWN OF DEATH 11. NAME ees OR INSTITUTION (If nat in haspital a USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
ac :| ee street oddress; ting mostof working life, if retired.) | INDUSTRY. P, 
¢ = 2 OU|RFD Parsonsburg Wotrest Grove Rd, ering moe erties ven tated) ming 
[cy eas = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
s® F822] vision SE Ma, |'* Oi comico Salisbury| sO M| RFD 4 Johnson Road 
ce =: [14 FATHER'S Wate First Middle lost TS. MOTHER'S MAIDEN NAME first Middle tost 
zo 23 2 . ; 4 ss 
Fe ee Charlie Elmer Richardson Etta Marie Miller 
=s2 22 LA WAS DECEASED a INUS. ARMED FORCES? Tob, SOCIALSECURITYNO. | 17. INFORMANT ADDRESS 
ce e3 fes, ag, or unknawn) {it yes give war or dotas of service) . q 
26 ns 6 ie ye Ralph D. Richardson Same as #1 
= = es © 18. CAUSE OF ear (ce only oe couse per line for (a), (b), ond (¢).) WEN DEEO a 
£3 §¢ ass IMMEDIATE CAUSE (o)__-CTrushed chest sudden 
ene Se “a / DUE TO, OR AS A CONSEQUENCE OF 
(ee S = * Conditions, if ony, which gave 
as a See tise to immediate cause (a), (b} 
= o a = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sh EE lost. 

c 

Biot mace = @ 
fem fare PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do Pal / 
£2 Sa zLZ ¥ 
2 8 S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

“5 2 E& Ss WAS PERFORMED? 
ese os = ; YES] NO RQ 
ees oS & [2to. EXTERNAL CAUSE Was 2b. Ut OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18.) 
Sle a= = | PRIMARY (ROR CONTRIBUTING 
5 2625 3 PRIMARY (OR Dy be Se 2-17 1» 68| Passenger in ayto,which ran out of 
2 TiS os. 5. = [21d. INJURY OCCURRED =| 2Ie. - 7 INJURY (At home, farm, street, THLOCATION Street of RFD.No. oo © Sitycr fawn County State 
F< 50 E WHE NOT WHILE factory, office building, etc.) y : . 
228ss at wore LJ at work Forrest rove Rd. east_of Salisbury, Wicomico, Maryland 
5 i 
3 S Be 2 220. | certify that | took charge of the remoins described obove, heldan Autopsy[_], Inspection [XJ, _ Inquiry [2X ond in my opinion 
c a3 S 2B deoth resulted, F couses [_], Accident [3XJ, Suicide [-], Homicide , Undetermined monner (ss 
spe ea 
i) 2 3E = ren CHIEF MEDICAL EXAMINER  (_] 

5 

“sae SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER CJ] 220. DATE SIGNED 
rosa > a 2-19-68 
geo EXAMI » MD. DEPUTY MEDICAL EXAMINER 22 19S665 ee 
g 2ESs o NAME (Type) 1109 Gamden Ave., Salisbur M cq ADDRESS(Street, city, town, ar county) iy = 
cEno= 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


TO berate ica EXAMINER: This certificate shauld be executed within 24 hours after a 


ny BURIAL, CREMATION, 730. DATE 
X em 


ANN & “ fre pring on 
©)) r r ADDRESS a RECD HY mi AR weep 7 Ax, Sr aad 
ee aes! lia Salisbury .Md. |omFcB Or iB 


7 “- MARTLAND STATE DEPARTMENT UF HEALIN 


f) 3 2 i) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
1 CERTIFICATE OF DEATH 33339 
ayer ‘k DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3s z {Type or print) WENTZ, ir ROBERTS 2 Sag Day 68" 074 i 
13 


3 SEX 4, RACE S. DATE OF BIRTH 6 ABE (w ap [_iF uwoen | veaR TIF UNDER 24 HRS. 
j i last_birthday] DAYS MIN. 
Male White 8/21/1892 ae EE ARS] 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CI Never MARRIED 9, COUNTY OF DEATH 
cauntry) MV U.S . 2 my, a 
Jaryland Oo, WIDOWED [[] DIVORCED [_] Wicomico M Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Test erville give street address) during mast ofywarking hes gven if retired.) Ou 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ico|Jestervilp Stk “0 R.F.D. 


idmis s 
i admissian) STATE M d. 13b. COUNTY i Ui c S 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
I William 5S, Roberts Mar, A, Langrall 


oa WAS. ee EVER Mies ARMED FORCES? 3 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa Acai dia : : 
He a 218-34-8500 M, Da Costa Roberts, Teserville 


18. CAUSE OF DEATH (Enter anly one couse per line for, (a), (b}, and (c).) Ma. Peli analice 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


b 7 / DUE TO, OR AS A CONSEQUENCE OF % 
Condon, tani witdorny gy MR TER CO ScleeoTic KeEAeT TDiséas. 
stating the underlying cause( __OUE TO, OR AS A CONSEQUENCE OF 


best. 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


TA 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No Dy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


permit. Then pleose remove corbon papers. 
, cremation, or removol, ond in any event, within 72 hourtaffer deat 


The law requires that the death certificote be executed within 24 hours after death. 
uriol-tronsit 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 6 


iz 
Ss 
S 
= 
3 
S 
fr 
= 


BB 
es 
£ 
28 
See 
3 
5s 
3 RF 4 (VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
YEE Ss (if either, notify medicol exominer) PM. 1 
26 ea = Zid. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
res 2 While oO Nat while An Real AGI 
as 2 lat work —_ot work 
= i — od = 
2S 3 S 22a. | certify that (|) <4hisshoopitel) attended the deceased from Cin 19  to_freke “F _ 19 Gx, that (i) (@@ last 
SiS saw the deceased alive on 19.7, and that in (my) (¢at} apinion death occurred an the date and haur and from the 
Reese causes stated_abave, (I) (aea)- (alia (did not) view the bady after death. 
esSfc 
<iose 2b. SIGNATURE eA 8 mD 2c. DATE SIGNED 
2 = ATTENDING _ TD. STAFF 
S2=Se mae Pucks @. NMeop Op DEGREE _ PHYS. oirector C) pas. O] Feb 1(2.(968 
22435 22d. PHYSICIANS ? {) RR 
2 ses NAME (Type) A jh é Mi As 
cs = [¥} ms 
as 22 ee eS SS 
2258 3, Ba. BURIAL CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City of Tawn) (Caunty) (State) 
pee a i a a 
et oF Fy piteanie 2/12/68 Parsons Cemeter Salisbury, Md 
ee AN 74. FUNERAL DIRECFOR wy, __ ADDRESS : 25a. RECD_BY i cxfy2sb. REGISTRAR'S AONE gfe 
30M REV.N1/68 /, Lag , Bivalve, Md. wp tb 14 Ivo y 


MIARTLAND STATE UEFARIMENT UF HEALIA 
1 39 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J334) 


20. DATE OF DEATH 2b. HOUR 


1: 40° 


1. DECEASED-NAME 
(Type ar print) 


last 


- Robinson 


ee = S. DATE OF BIRTH i Mee iG ne TFUNDER 1 YEAR | IF UNDER 24 HRS. 
r= last birthday’ ‘MONT! DAYS (OURS MIN 
8 Dee. 25, 1 O” ws |] 
a 3 70.1 BRN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bie] NEVER MARRIED[] | 9- COUNTY OF DEATH 
ey fi ‘ 
Ses ea 5 WIDOWED [}__ DIVORCED [] Wicomico Md. 
owen aliijornia 3) 
235 10. CITY OR TOWN OF DEAT! TI. NAME OF aera OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION pe of Wk done "2 KID OF BUSINESS OR 
pe = . ive street address) during mast of warking life, even if retired Y 
Ss Salisbury Pine Blurr State Hosp. Farm Laborer - 
BSe re USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY AMITS? | 13e. STREET AND NUMBER 
avo gdimissi TATE . COUNTY 
Bes a0) ATE SSCL eee Ee fee rcs = ae Sty 710 W. Rose Street 
ze ©) PMC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
os fe) . . 
zzie = Robinson Ida - J 

e2@s ONNS OF) 
Sieis Téa, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITYNO. |I7, INFORMANT Records of Address 
Ses yom) | ieee! _409-16-978q Pine Bluff State Hospi 

GC = u ate Hospital 
2c 
ae ee eee ee oe ee eee ae P W 
gee 18, CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c).) REIWEEN OWST AND DEAT 
3.8 PART |. DEATH WAS CAUSED BY: * . 
SES IMMEDIATE CAUSE (0) __ Cirrhesis of liver nknown 
Ses Ti DUE TO, OR AS A CONSEQUENCE OF 
2s o=] Canditions, if any, which gove 0) 
ee tise to immediate cause (a), 
3s 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sopot ote last. 0) 
3 al 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pulmonary Tuberculosis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


< 
s 
EBS 
Socod 
eS os, FS) ie 
2S05 = 90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2soa 2 i CAUSES OF DEATH? 
See = ves] 0 
52°53 & [ito ACCIDENT WAS UNDERLYING —]7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18) 
BHYe= & | Cor conteisutin ([j caust oF ocath HOUR AM. Month Day Yeor 
BES & [lif either, notify medical examiner) M i 
g S822 = [/21d, INURY OCCURRED | 7Te. PLACE OF INJURY (AFONE RN SHE, TAGORT.)TZI. LOCATION Steet or RFD. Wo. Gy or Town County Stote 
£38 While — Not wi OFFICE BUILDING, ETC. 
£=39 Jat wark'—_at wark 
Te : - - 7 
Sige 220. | certify that $9 (this haspital) attended the deceosed fom_Feb. 20_, 19. , to b , 1966, that $5 (we) last 
s=ze saw the deceased alive an_Feb. 27 _19 and that in (axy) (our) opinian death occurred on the dote ond hour and fram the 
£S3e couses stated obove, (4 (we) (did) (atidaast) view the body ofter death. 
@ sE5% pet et ‘ ATTENDING MED STAFF Tae Ma 
ey . « . 
SE a8 RPE Les vecret PHYS CD pinecror CH pus CO] Feb. 28,1968 
zs ge 22d. PRYSICIAN'S 22e. ADDRESS 
aes / NAME (Type) E. P. Ritchings, M.D. Pine Bluff State Hospita 
7352 hoe SS 
2 z= Zo ‘Wo. BURIAL, CREMATION, . | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ote) e 
eS e Raval resin’, (|, 2h of? Lo ; bib a 7 
SsOrn er, pe eM el | 2 4h -GS | Al ated J ervitiid, ia LLL) BEALL aH, 
} ‘e. 2 é7 a 7 | %o. RECD BY REGISTRAR 4 | 2sb. REGISTRAR'S SIGNATURE Py) 


Li ge 


VR AIS (4) 24, FUNBRAL DIRECTOR, 
30M REV. 1/68 > a7) A 


Ahad fee Za, pate MAR a) 


] MARTLAND STATE VEFARIMENT UF REALIA 


a4 () 3 2G) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wee 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sat ase Ad 
HEALTH’DEPT. 1 eee First Middle Lost 0. DATE KNOWN[] Month Day  Yeor 2b. HOUR 
o¢ Wearie  Matthew Howe Robinson ota mao] Ye Aen 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors T__H UNDER | YEAR [iF UNDER 24 HRS_"V'2c DATE PRONOUNCED DEAD 2d. HOUR 
fale _|White |Sept.6,1889 | 98s) | | ™ [| Me mre cet Py 


7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [~]NEVER MARRIED] | 9 COUNTY OF DEATH 
uty vew York USA wow I  oworeO | Wicomico Md, 
1D. CTY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
. Cave street addres: during, mast af warking life, if retired.) | INDUSTRY 
o°| Salisbury Mestetine Motel US Rts "Salesian tes [Eales 


il in Item 18. Give Poges 1, 2, and 3 t 


= fc. CITY OR TOWN 13e. STREET AND NUMBER 
red low Jersey rgen “River Vald “GO | 625 Rive e Road 
= 7 [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a ~ Unknown Unknown 
a 
> Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO 17. INFORMANT sn 5 Ri le Ra 
8 ec ah ipifeeitss : ivervale 
ee ( ar unknawn)} {if yes give wor or dates of service) Mrs “ Mar tha Jarantow eee Mae 
18. CAUSE OF DEATH (Enter anly ane cause per line for JefXb), and (c).) / < Graten OMT fy Dea 
PART |. DEATH WAS CAUSED BY: 3 OB, 
IMMEDIATE CAUSE (a) ovo ¢ © AI And we 
Y {oO DUE TO, OR AS A CDNSEQUENCE OF 
Canditians, if any,Avhich gave Cc} 
tise ta immediate cause {0}, (0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
aS (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CDNDITION GIVEN IN PART I{a} 


TAY 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
WAS PERFORMED? YS] NOR 
210, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY DCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2If LOCATION Street or R.F.D. No. City ar Tawn County State 
wine NOT WHILE factary, affice building, etc.) 
at work L_J at worK 


220. { certify thot | took chorge af the remoins described above, heldan Autapsy[_], _Inspectian [={7 Inquiry [Sond in my opinion 
death resulted from://Natural couses AX Accident LL, Suicide (J, Homicide (J, Undetermined manner (_] 


—$<<——— 


= 
= 
= 
& 
a] 
S 
r= 
i] 
= 


1) op MB ica EXAMINER: This certificate should be executed within 24 hours ofter - deloy is 


necessary, please execute the certificote, writing the word “pending” in pen 
the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office along 


5 may be retained for your files. 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


a i CHIEF MEDICAL EXAMINER (J 
LO ee le Es ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Hine 7) DEPUTY MEDICAL EXAMINER [}-— 
NAME (Type) [ ime oavl 3 SAY Re abe Ne}. city, town, or Een We 
"230. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LATION (City ar Town} (Caunty) (State) 
_EREHOVAL pac 
UPL ek Qowa Nev e 3 
24, FUNERAL DIREFIOR 2b. REGISTRARS SIGHATURE 
ae 
E . * * 
10H Rev 1/88 Wallace Salisbury,” § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF REALIA 


no9e4 
] UVdSDL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Suet 
CERTIFICATE OF DEATH saecheidlecia 
3 Ne 1 Tease ee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
o sva ear print) th 
£ $538 Me OLIN B. _ ROBINSON ae" 13 1988 2:hOP 
3s o 3. SEX 4, RACE S. DATE OF BIRTH iH cea a (FUNDER 1 YEAR] 1F UNOER 24 HRS. 
= S last birthday) MONTHS] OAYS mM. 
= s M Cc I A 0 66 YRS. bate Peds a 
3 Nhs 7a BIRTHPLACE (ite forign [78 CZEN OF WHAT Counter? 8 MARRIED:FC] NEVER MARRIED[_] | % COUNTY OF DEATH 
= 3s Mi N ym WICOMICO 
+ ]ee Maryland US .8 WIDOWED [_]_ DIVORCE id, 
= 2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SP a a) ive streef addr during mast of warking life, even if retired.) | INDUSTRY 
FY =: 7/|_ Salisbur: BéertS Head state Hospital "a bor ’ : 
E = Be USUAL Tene (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
jodmissiar bh, COUNTY, : 
Maryland WLCOMLCO - alisbury | °% "°C | 712 Richmond Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


jaldalen rae Rrvsn 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i Address Sealis= Md 

Yes, na, ar unknawn) | (lfyes give war ordaes of service) " “ - = 3 nic 
No 414-100-8721 |Esther Robinson z hmond Ave 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: «3 zi 
IMMEDIATE CAUSE (a) fe Bliss Pg ee 


DUE TO, OR AS A CONSEQUENCE OF 


lease remove 


ician ond ca 
cremotion, or removol, ond in any event 


Conditions, if ony, which gave 


tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9, 


transit permit. Then 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


xi 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner} Mi. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Whi Not w OFFICE BUILOING, ETC. 


fat work —_ot wark 
22a. 1 certify that §) (this haspial} attended Sree February 5 1905 toFebruary £319_ 60 | that M) (we) lost 
saw the deceased alive ankeOruary 15 1999 and that in Qy) (aur) apinion death accurred on the date and hour ond from the 


= 
f=) 
2 
3 
= 
= 
& 
. 
= 


After this certificote has been signed by the ottending phys! 


director, poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buriol 


a causes stated abave, §%} (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATOD = 2c, DATE SIG 

S 516 ’ 

z Z CD nore MRO] Wage CO ME | 2/13/68 
a3= 22d. “PHYSICIAN'S De. ADDRESS tary Lard 

2 NANE(TYe) A, C. Mitchell, M. D, Deer's Head State Hospital, Salisbury 
= 

2 


BURIAL CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY TAL. LOCATION (City ot Town) (County) __(Stote) 
(WAL (Speci 3 ie ; 
q BLA Spec) 2 b Weee yi White Haven Wi Mieco Wd 
aS ; ADDRESS So. RECD BY REGISTRAR [ZB REGISTRARS SIGHATURE, 
Sah ree ee ; Fy : : é omeFEB 19 1968 4 vty 7 , ‘ 


quires thot the death certificate be executed within 24 hours ofter deoth. 
physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
Poge 4 moy be retained by the hospital or attending 


ly fiber in 


, cremation, or removal, ond in ony event, wif 


MARTLAND STATIC VEFARIMEN! UF REALIN 


| 79 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U s 99 
ee CERTIFICATE OF DEATH hao ao 
E emo First Middle Lost 20. DATE OF DEATH : i 2b, HOUR 
@ of print) = % Mont! af 
ag 33 RESS/E _ Lenis Russede| Fegevangy te Sef lol 
2s 4. RACE i) 5. DATE OF BIRTH Raa y - [_iFunoeR TYEAR [IF UNOER 24 HRS. 
eo SS Wat irthday) MONTHS | GAYS | OURS | MIN 
or se Oct, 1%, 1856 aad Ps 
ea 8 faa 7b. CITIZEN OF WHAT COUNTRY? 8 paRRie (9 never MARRIED] | COUNTY OF DEATH 
3) noinio pes widowed [} DIVORCED [7] ae 
S| 


b 


LOLNLL Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
ive streg) oddress duging most of working life, even, ifgetired.) INDUSTRY ele 
piewases Peninsula Beneral Hospita wae be 
i Mhere deceased lived, if institutian: Residence before }%3 Vad. INSIDE CITY UMITS? | 13e, STREET AND .BUMBER 
lab. COUNTY 744 Ques] Nop eep ftoLe 


g 

Ta FATHERS NAME Fst Middle TS. MOTHERS AIDEN NAME. Fst Hidde Tost 
Alfred Levis yea Clawille 

Tha, WAS DECEASED EVER IN US, ARMED FORCES? 


17. INFORMANT. Address 
Ag M0, or unknown) (If yes grve wor or dates of service) 4 R Ll @; incotean 2, Vi / Te 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) seVEEN OT AO 


lete 


cor 


ox) 


then please remove 


x PART |. DEATH WAS CAUSED BY: ‘G hee 9 QO <A 20 

= IMMEDIATE CAUSE (a) a XA 

2 | DUE TO, OR AS A CONSEQUENCE OF * () 
Conditions, if any, which gave f\ Sa \f- ( > 20 AD CO, 

a arate (b). meee 

my rise to immediote couse (0), = 

2 stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ye Y, 


2LL¥ eu! 

= 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ys no CAUSES OF DEATH? 

& 

S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

& [Door conteipurine [) caust oF ofaTk HOUR A.M. Month Doy Yeor 

S [If either, notify medicol exominer) Mi. ] 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, sao 21. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC, 


lat wark —_at work 
22a. | certify that (1) {this-hespttel}. attended the deceased fram_2=- ¢% — @ © 19__, ta_ a = 4 O- €<5'19. , that (1) (we) last 
saw the deceased alive an_2#-ZOQ— © & _\9___, and that in (my) (owt) apinian death accurred an the date and haur and fram the 


After this certificate hos been signed by the attending physician ond comp! 


e 3 should be detached far use as the buri 


should be filed with the Stote Dept. of Heolth prior to buriol 


“ causes stated abave, (1) (we) (did) (chekrrt) view the bady after death. 

cS 2b. SIGNATURE 09 iar <<, pe 2c. DATp SIGNED 

id r 

= oieey QUOC. NRA Se Nd DEGREE PHYS. preror C pis. O] 2S SOJES 
a o= 224, PRYSICIAN'S Ze, ADDRESS 

yee NAME (Type) 

as Seal 

S 3 a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town (County) (State) 
°* Lieu sect) 2-f 3-198 Jouning. (emetent Cak Ha Virginia 


VRAIS (4) 


24. FUNERAL DIRECTOR ‘ADDRESS ~ 250, REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
go« 3 TaYal . £ 
30M REV. 1/68 Wi, : Dal D 9 1 38 thee ep ie) 


et ow Stee eer es oe Leeren ewe 
UdG 363 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) CERTIFICATE OF DEATH JAB4S 
1. DECEASED-NAM| First Middle Lost 2o. DATE OF DEATH : 2b. Ht 
(Type or print} AMES Lenvest ShArelds EBRLY ye) la fear rave Lee 


3, SEX 4, RACE ) ‘ a S. DATE OF BIRTH ACE ae TF UNDER 24 HRS, 
% —_ > lost birthdoy] MONTHS] DAYS [HOURS | MIN, 
Nthe Abr teé 6-8-1875 2” vs. ei 


To. BIRTHPLACE (Stote op tomar 9. COUNTY OF DEATH 


fter death. 


Page 


5 
2 
3 8 mARRIED [54 NEVER MARRIED 

fit country) es iB) 3 a 
25s LihG thrice widoweD [7] __bivoRceD [) Wicomico Md, 
22s 10. CITY OR TOWN OF DEATH 1). NAME OF ‘HOSPITAL OR INSTITUTION {If not in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= neat ress during most of working Jife, even if retired.| INDUSTRY, 
=8= Sbla General Hospital 2 nN C Produce 
25s ee USUAL ‘sae yor deceosed lived, if institution: ee before 713c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a fest AT 3 
ze 2 Jodmission) STATE 18. ‘COUN Lowomnes Senbins Pedge SK WO | enksas [Bord —_ 

$ y 
be S » [V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 4 j 
5 
e? J. 2411 ¢ LO A = 
sg Téo, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIALSECURITY NO. 117. INFORMANT __, badress 
2 10, yes give war or dates of service) S & 
=. es, no, or unknown) 226-0 1- FF os . Are febe 

5 eS SS ; 
of 18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), and (c).) / BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
jal IMMEDIATE CAUSE (0) 


lak y, lpm ein ° | 2YA4 F 


DUE TO, OR ASA CONSEQUENCE OF 


7 a 
Conditions, if ony, Which gove ' Onn BRAe us Sd Nae awl Moy 
tise to immediote couse (0), an I OR AS A CONSEG i = 
stoting the underlying couse Aa F - Brasomn 
ist — o f es. AS n~orr. 


ee 2 mee SIGNIFICANT CONDITIONS ee ee TO DEATH BUT a ie TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. oH OF OPERATION [19b. es FOR WHICH OPERATION WAS es 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws OO] CAUSES OF DEATH? = 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2/ltem 18.) 
([POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


9 
2d. INJURY OCCURRED } 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. : . 


ot ei ot work 


-transit permit. 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION 


ed ZEST es, aE 19-22, that (I) (we) last 


After this certificate has been signed by the attendit 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. | certify that (|) (thisshespital) attended tf 2 
= saw the deceased olive pn and tha¥in (my) (68% opinion death accurréd on the date and hour and from the 
= causes stated ae Wy /<(38) (did) ( ha pe after death. 
c 2b, SIGNATURE 2c. DATE SIGNED 
Z i AA nt EO" oe OBE 
a se 72d. PHYSICIAN'S Te. ADDRESS 
= Ps Tie 7 oe aa] ah T. Buetow eoient Cenrac, Stlichvey, Marylaw) 
ea) ee ee a ea Ee eee ee 
5 Gn aemON 3b. DATE 23c_ NAME OF CEMETERY OR CREMATORY Bd LOCATION (Cty oF Town) (County) (Stote) 
2 °° RHO igh) 3-(-196¢% \Zeefor's eee, Temperencecil le Accome, ke Us 


24. FUNERAL DIRETPR ADDRESS. 20. RECD a REGISTRAR'S SIGI RE 
iets IE ee a ee ae: Beery Novag 


MARTLAND JIAIE DEFARIMENT UF MEALIT 


] * ) 3 3 6 dy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 234 
7» CERTIFICATE OF DEATH fees 
€ w Bhatia se is i Zo, DATE OF DEATH a, 
Ads — 3, SEX ee an DATE OF Fi oa - AED cu = 
Ss A a in lf 
Ny: aqce Ri ln 
3 To, BIRTHPLACE (Sfore or foreign [7b. GTIZEN OF WHAT COUNTRY? 3. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
Bx LELIVULAD Wits Se wiDowED [] __ DIVORCED Wicomico at 
Ze 10. ify OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | I25EKIND OF BUSINESS OR 
ss | Salisbury Pemitishla General Hospireeedet warking life, evenitreried) | INU 7 0 
3 = Peter ee) (Where dfceosed lived, if iis tion; Residence before Peto. | 13d nsioe cry Luts? [13e. STR pets 
3 30 tission) 13b. COUNT! icbrnieg |K YES DI nora | <A Bart 
e€ 14, FATHER'S NAME Fist Middle Lost EA MAIDEN NAME Fist_ Middle Lost 
gs yy us 2 Aes ny ee, 0a >) 
85 Teo, VERS’ DECEASED EVER NUS aN 


Pl 


2 
Téb. SOCIAL SECURITY NO. . INFORMANT «_ y 7 Address 
tS : APEC AR__ 


filed 


22d. PHYSICIAN'S eo 22e. ADDRESS 
IAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY [LOCATION (City’or Town) (County) (Stote) 
Lats A 2F-4V Jatwoltiry luUugWreo : 


q 
* 24. FUNERAJ/PIRECTOR a y Sf ADDRESS 20. RECD BY REGISTRAR 2b. REG)SIRAR'S SIGHATURG, 
‘VRAIS |4} > ) y A. BB WWAda ae 
fi GY 


30M REV. 1/68 © Ay ela (i DATE FER rar 196 


director, 
should bi 


a3 
cs = 
= 
= > 
= Ss 
2 2 
Da a 
ie 
s 
2s 
a c 
ae) 
oa = 
€ £¢3 ce 
= e83 Sc ooo Ae eRe Edel SS eo en OSS a 
8 oe 18 CAUSE OF DEATH ene ont one couse pe ne 4) (0, on (7 Bh ONSET Jno OPT 
<£ § 2 PART |. DEATH WAS CAUSED BY: z ai 4 =e 
3 225 y IMMEDIATE CAUSE (0) Ove. SV? | Aeros 
> 585 Lh 4 = 4 DUE TOS OR AS A-PNSEQUENCE 0 : ? . 
= 2-65 Conditions, if ony, which gove ) 2 {rk 4 (re jwa-atk pr-3-2 3 Wee, 
> ie ec tise to immediote couse (0), = 
= ane 5 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83Bss bt Sox @ 
BE 535 PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIOWGIVEN IN PART I(o) 
2 . ¥ _ / = 
zs gee 3 VILA 7 g aN < ar ¥ ZL o« Au 
SEB08  [190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 0b. iF YES, WERE FINOTES-CONSIDERED IN CERTIFYING 
eZeca = CAUSES OF DEATH? 
2S 25 = rs Not) 
eo eS &S [lo. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<Ss yer & [Cor contrisutinc 7) cause oF DeatH HOUR A.M. Month Doy Yeor 
ate 3° & [lif either, notify medicol exominer) PM. 19 
mas : = = 

io fare = = 7 21d. INJURY OCCURRED le. Pt F INJURY (AT HOME, FARM, STREET, FACTORY.) 214. LOCATION t or R.F.D. No. it C tote 
z= i gs ie Noth 2le. PLACE OF INJUR' Fl eel ) Street or o. City or Town ‘ounty Sto' 
oe e325 lot work’ —_at work, . z ’ 5 
Z>5e28 No. I certify thot (I) (hischospital) oljended the deceosed fro WSF, to L/ 9G, thot (1) (we}-last 
Oo =. sow the deceosed olive on. 192 ond thet in (m' Opinion deoth occurred On the dote ond hour ond from the 
eee te a ; 
Heese couses stated obove, (I) (we) (did}{did nor) view the body ofter dedth. 

= 

<¢ ee Wy ez 4 / ATTENDING 2" MED STAFF Ce 
Ss a LX a: es egret pays. Dt oirecror Cts. 
2S 
Ee 
uw 
So 
. 
oa 
= 


TO FUNERAL DIRECTOR 
Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after dea 


MARTLAND STALE DEPARIMENT UF HEALIA 
> 03365 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02346 
f CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print} 


2a. DATE OF DEATH 


2b. HOUR 
Month F 


10205" 
$. DATE OF BIRTH 6 AGE {In years IF UNOER 24 HRS. 


Igst birthday) DAYS | AGURS [MIN 

emale hite March 23,1882 ED YRS, BeERES) 

To. Opiate (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NeveR MARRIED] | 9. COUNTY OF DEATH 

country) : . 
Maryland U.S.A. WIDOWED fx] DIvoRcED } Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

S H ive street addres: 4 during mast af working|life, even if retired.) INDUSTRY 

, Salisbu: Sentneula General Hospital House Wite Own Home 


ban papers. Pages 1 ond 2 
within 72 hours after deoth. 


APPROXIMATE INTERVAL 


Ss 2 ie pn Teme (Where deceased lived, if institution: Residence befare Tad. INSIDE CITY LIMITS? 130. STREET AND NUMBER 

gs j)\Maryland slisbu SC] NOE) |Rt#1 Camden Ave., Ext. 
€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 John Chatham Chrietianne Morris 
3 Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 

= Bip 1B ASR] Rel 3 oe aaa Mr. Wm. E. Simms, Sr. Hebron, Maryland 

S Qa bP ee 

2 


7 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) BETWEEN ONSET AND OEATH 
43s PART |, DEATH WAS CAUSED BY: {) Mine is 
= / / IMMEDIATE CAUSE (a) a 

S cf i DUE TO, 

2a Canditians, if any, which gave CHUN, Grace 

2) rise ta immediate cause (a), (b), 

2 stating the underlying couse P| 


last. ey 


last. / tf ty 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


D OW es (Gy 
CONDITION FOR WHICH OPERATION WAS PERFORMED 


Oy ws 
190. DATE OR QPERATION 196. C 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
{if either, natify medical examiner) P.M, 19 


‘A HOME, FARM, STREET, FACTORY, D. No. it 
a UR eCRRED, Ze. PLACE OF INJURY (Gace BUNOING, EI ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_at wark Q — 

220. I certify thot (1) (this-hospitulattended jhe deceased from. A7 Rett 19 | to_ fer 19C*F , that (I) (ie lost 
sow the deceased alive on. 19.¢@¥, and thot in (my) (evr-opinion death occurred an the date and haur and from the 
causes stotedgbove, J) (we}{did}{did not) view the body after death. 


 /” 2c. DATE SIGNED 
VEE, a | CF Ccv> vou NOM BL Moe O HME C]2-8-1968 
Td. PRYSICIAN'S , 22e. ADDRESS ’ 
{atte Dr. Robert T. Adkins Fruitland, Maryland 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) {County) (State) 
REMOVAL (Specify) - 
ur 22-10-1908 Allen Cemetery en, Maryland 


A 
va ats up >| 2 FUNERAL DIRECTOR ADDRESS Sc. RECD BY REGISTRAR [ 25. REGTSTRAR'S SIGNATURE 
30M REV. 1/68 Hill Funeral Home Salisbury, M ryland oar FEB 13 1963 igh 


MEDICAL CERTIFICATION 


nl 


should be ed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in ony event, 


Page 4 may be retained by the hospitol or ottending physician. 
> 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in by the funeral 


director, page 3 should be detached for use as the b 


tte 


The law requires that the death certificate be executed within 24 hour, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|, and in any event, within 72 haurs after death. 


Then please remave carban papers. Pages 1 and 2 


transit permit. 


After this certificate has been signed by the attending physician and campletely filled in 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


VR Als (4) 
30M REV. 1/68 — 


\ 


MARTLAND STATE DEPARTMENT OF REALIA 
‘) 3 3 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH IA BSG 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR, 
(Type ar print) ’ ce D r Month Day Year if? 
2 LY\ 4 J\ 4S b, 4 
4, RACE $. DATE OF BIRTH 6. AGE i es IF UNDER 24 HRS, 
ja 


a last bj y) Days | HOUR in 

G-S-/772 se 

70! BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
MARRIED FSINEVER MARRIED[_] 


So) A LSA WIDOWED pivorce [J Wicomico rh 
70, CTY OR TOWN OF DEAT 1 AREF HOSTAL OR WSTTUTION (retin ospol 20, USUAL OCCUPATION (Kind of wark done [12 KD OF BOSWES OR 
4 give street oddress) dusing most af warking life, even if retired.) INDUSTRY 
Salisbur Peninsula General Hospital : 
130 USUAL Mee 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13@. STREET of 
> Podmissign) STATE 7 s ; 
és Océna Gish “O | $005 fh/e Ale. 


OA AL E Vd ofl nS 4A) /? CHIE 


Ta, WAS DEEASED EVER US RAED FORGES? 6. SOCA SECURITY HO. 17 age BES, iy BUC 
/es, no, of unknown If yes give war or dates of service) Dyer -200 5. CF 
i 18-44 -6b2 Joh Suack £59335 ‘ 
18. CAUSE GF DEATH (Enter nly ane cause per line for {a), (b), god {c)) Tp es al 
PART 1. DEATH WAS CAUSED BY: vA Ck he ara 
} IMMEDIATE CAUSE (a) fH i. ; 5 


f ( DUE TO, OR AS A yee bs 
Conditions, if any, which gave ec Ss Ss | q6S 
ise to immediote couse (a), (b). = a 3 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wal (9. L 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN/PART 1{o) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{lf either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ete i ya FacvORY.) | 21f. LOCATION Street ar RFD. No. City or Town County Stote 


MEDICAL CERTIFICATION 


jot wark —_at wark : 
22a. | certify that (I) (this haspital) attended the deceased fram__________., tC eee ee 519, , that (I) (we) last 
saw the deceased alive an_____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


/Sauses stated abave, (I) {we} (did) (did nat) view the bady after death. 
i CZ. 7) ; 
ite <a lt fed) SE Blow OM OL SZIOP 


22d, PHYSICIAN'S 2e. ADDRESS 
NAME (Type) 


730. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City ar Tawn) (County) (State) 
BEMDVA i - 
S| PEI. |R2-2¢-6¢ | Mew Behe / Beehin) _Qtec. Md 
\ Jas FUNpRA Oe ORs poR y 250. BY REGISTRAR 2b. REAISBRAR'S SIGHATURY) : 
CL OL Mab oat MAR a aoe iG 2 
P46 Oe ee 


~~= 


. MARYLAND STATE DEPARTMENT OF HEALTH 


12285 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d Item 5 Film 6398 3/6/68 CERTIFICATE OF, DEATH 0s yc jcc ., U9 49 
ems bbe 7 a mG 0617 
3 1. PLACE OF DEATH Z, USUAL RESIDENGE (Whore deceased livad, If Inaiulion, Residence before admission) 
ve SUN a. STATE b. COUNTY 
5 Pw w ¥. MARYLAND | Ma a and tiecomie 
2 =23 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nadrasi town) 
Cee a es write RURAL and giva nearest! town) 
a = 7 
© o32 : ur || Selis : a 
—& Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= 284 
= cosh ac 
2 po 2'"| 142 Second St. ~~ 142 Se an eaenl Rtas 
& /3. NAME OF First Lest Month Day Yaar 
5 5 een 
2 'ypa oF print) Le Ta, 
“lies La Smith_ ar 2 968 
= | 3. SEX 6. COLOR OR RACET7. MARRIED Never MARRIED [-] | & DATE OF sinTH 9. AGE {In yaars’/IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A i . last birthday) ee Days | Hours Min, 
< i WIDOWED fy] Divorced [_] |< Whe 1868 OQ ys. 
> 
Fy 


Wa!’ USUAL OCCUPATION (Gi: ind of work 
done during most of working tifa, avan if retired) 
r : 


Resor Ae kt acl ieee Bae e |TUSS sh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY pf BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


in any 


that the death certificate be e 


I-transit permit. Then please remove carb! 


te has been signed by the attending physician and| conmpletel 


2 : 2 : 2 
zg / / m., , y ve 7 P . 
L(t A / Phe John Tow BeVV/G¥dbtb/ Jane Townsenc 4 
©, _ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT — a 
z (Veshito;orit nkowa) (lif yeegivewarandetesctearvictl Salisbury Md. 
2 a = Me te Walker 142 Seeond st 
€ § 18. CAUSE OF DEATH [Entar only ong cgusa par line tor (e), (b),end (e).] #5 A nd. INTERVAL BETWEEN 
sig 5 PART |. DEATH WAS CAUSED BY: Lene ' ONSET AND DEATH 
3388 IMMEDIATE CAUSE {2 yt : = = 
rc e 7 
Sa522 Y (BO DUE TO - 
ea Conditions, it any, which (b) al eter. ( oreo = 
fo OCB Ye Qeve risa to immediata causa a | 
25Hs 8 a) ‘i DUE TO 
£20 3— a), stating the underlying " . 
Te 5 ea _enuse fests to) oo P) 
Boots z PART Il. Sia SIGNI CONDITIONS CONTRIAUIING TO DEATH BUT NOT RELATFO TO THE-TERMINAL DISEASE CONDITION GIVEW IN PART 1(a)| 19. WAS AUTOPSY 
pe a2 = 
geeer (5 wes [nO 
me gee E | 208! Ree WAS UNDERLYING] 20b. DESCRIBE HOW INJURY Sal (Enter shun of inigry in Part | or ref Il of item 18.) 
Gio ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
asefs & |e EITHER, NOTIFY MEDICAL EXAMINER) EN . 
=Us e! —— = = 
OF522 & | 20c. TIME OF INJURY Month, Dey, Yasr | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,» 20% (Cily er town) (County) (Stata) 
poser S ; j 
Avs ee a Hour a.m, While __ Not While factory, streat, offica bldg., atc.) | a  e , 
g@-a°0 = at work at work a 
ego = p.m. 19 | 
HeOss 21. | certify that (1) (this hospital) attended the deceased from 1 oe Byny 19..hGthat (I) (we) lost 
7] 
e2O5 2 saw the i aby oo. 8, and that death occurred af}. 1. MMe fram the causes ‘aha Yon iHelbio) sisted oS Boxe: 
a rals Fa, ‘a / be DATE 
ogR? 4 ATTENDING STAFF 2fey —_ 
Soot mp. | PHYS. y bikeeTOR 1 pays. 
at = .D. _ ee eee 
x ag Ge 26 PANTS. ee eee ; 22d, ADDRE 
pegas | NAME Tyeel(t, Herbert Sembly, MAD. allsbury y, Marfland 2rgor 
BBs | 2 
ao: = = 
Q<p 33 Te. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Ste 
migh ee MOVAL (Spacify) é i ’ 
otogv8 Bir tale 2/ 26/1968 Green Aeres Salisbury fiieomico Md. 
4 


VR AIS (4) = \ 


20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR | 25b. REGIST! "S SIGHATI 
OTE Lhd bbe saad, lm FEB 29 1968 forte neg 


vA 


ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
2 See 
3 
ba 
5s “73s 
“EN 3 
“ 
ba 5 
<3 
ae 
“ez, R 
AS 
33 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


mit. Then please remave carban papers. Pages 


op be fied with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, wit! 


directar, page 3 shauld be detached far use as the burial-transit per 


|. DECEASED-NAME 
{Type or print) 


DERIVICE 


‘ay 
To. wna {Stote or, or Tb. wi S WHAT COUNTRY? 
country) 2 S.A 


4 1. WANE OF HOSPITAL OR INSTITUTION (If not in hospitol 


MARTLAND STATE DEFARIMENT UF HEALIA 


First 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 349 
CERTIFICATE OF DEATH eee 


wipoweD (} 


8 MARRIED [OFNEVER MARRIED[_] | % COUNTY OF DEATH 


DIVORCED (} Wicomico with 


10. CITY a TOWN oF DEATH i i 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 tate street address) duzing mast of working life, even if retired.) INDUSTRY 
; Sal isbu. Peninsula General Hospita 
I: ‘Beel wD OR rou 


134, INSIDE CITY LIMITS? STREET AND NUMBER 


Yep sol] 4 2 Belo P2- 


TA, FATHER'S NAME 7 First Middle Loy 
pas a Ss 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 


Yes, no, or unknown) 


yi 


lost. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
o Not while [7] 


lat work —__ot wae 


220. | certify that 


couses stoted 


(fyes give war or dates of service) 
AO ZR AM. 


18. CAUSE OF DEATH (Enter only one couse per fine for Hn(b), angAc}.) 
PART |. DEATH WAS CAUSED BY: 


stoting the underlying couse; 


7 if se OR AS A AONSEQHPNCE OF. ~ 
Conditions, if ‘any, whith gove L/ 
tise to immediote couse (0), ee fit< fpr 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


[or contRIBUTING [7] CAUSE OF DEATH HO Ea pent Poy on 


(If either, notify medical examiner) 


—__ 
2le. PLACE OF INJURY (SsuD OF INJURY ( AT Home, Mai pear Her] 214, LOCATION Barca bsNe or R.F.D. No. City or Town: County Stote 
= —— 


saw the decegsed ol 


1S. MOTHER'S MAIDEN NAME First Middle ( 4 lost 
ADtAt a S 
« eh ed 
tt | Fe XDI 
TPPRORINATE INTERVAL 
BETWEEN ONSET_AND DEATH 
he AIOE, PAG ya oe 


pee at CAUSE (0) mate a (LANCE H ED 


ONSEQUENGE BP) 


cee ee 


fi, 
wtA to Ws 


ito ate OF OPERATION Mee CONDITION FOR WHICH OPERATION WAS PERFORMED 


— 


PART 2. OTHER igi, BITTON @ TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDETION GIVE Hi PART (co) 


‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
No CJ CAUSES OF DEATH? 


(I) ee i. gtteng ed thendeceosed from 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pdy/2, Item 18.) 


TTL= 1, lod, 10 Pee LE _, 1920, thot (I) (we) lost 


obove (I) Clipfwe) ye dig not) view the body ofter death. 


Sle “BURIAL CREMATION, CREMATION, 
RE p AL ( speci 
pAL is 
4. FUNERAL tn 


SS 


Tab. DATE itevdaeebed) | NAME OF CEMETERY (0 


om 


ny 
itevdaeebed) | 


19. Gd ond that in (my) our) apinion ei occurred off the date and haur and tram the 


es Oe ra co 
LL VALUA~ Zi DIRECTOR PHYS. (4; 


a es P ferh er] Sty hl re 


Loo ey wt a aE 


Bd. ie ae HY or Town) ae] za 
250. RECD BY a og ase re Legh af. 
pate MAR 3 


ae 
<—) 


eath. 
and in any event, within 72 hours after death. 


neta ral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


Zand 


P 


/ 


lease remave carban papers. 


y the attending physician and completely filled in b 


¢rematian, or remova: 


© 
o 

4 
E 
o 
a. 
a 
= 
2 


Page 4 moy be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 shauld be detached far use as the bi 


VR AIS (4] 
30M REV. 1/68 


J 


|. DECEASED-NAME First 


Bs AD 
3, SEX 4 "i 3 
MeL“ h TE 
Ta. BIRTHPLACE (Set or fereign 7. CTIZEN OF WHAT COUNTRY? MARRIED GR] NEVER MARRIED[] | COUNTY OF DEATH 
L ; 
y “Mb ILA, PA. Us ane WIDOWED [-] _ DIVORCED [7] adios Md. 


10. CITY OR TOWN OF DEATH 


730. USUAL RE 


4) [admissian) SHED 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Usd69 CERTIFICATE OF DEATH 32350 
~ Middle %, HOUR 
Pa,M 


6. AGEAIn years (FUNDER 1 YEAR | IF UNDER 24 HRS. 


pst, birthda D ‘HOURS | MIN 
ST th ae 


S. DATE OF BIRTH 


(Type ar print) H Ak ol 
2 JUNE 15,1898 


120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


2 - - ieee a of working Eee ee AS 
Vi3c. CITY OR TOWN 13d WSIDE CITY timtTs? |] 13e. STREET AND NUMBER 


PRINCESS ANSE) N° S. SOMERSET AVE. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 
3 sbury Penins a 
SIDENCE {Where deceased lived, if institutian: Residence before 


'® ONS MERSET 


‘> | 14. FATAER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


ERNEST SMITH EMMA COFFIN 


Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) | lf yes give war or dotes of service) = 
NO MRS HAROLD SMITH PRIN 3 _ANN MD 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


APPROKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


1 3 
PART 1. DEATH WAS CAUSED BY; \ 
IMMEDIATE CAUSE {o) OC aAVA ro LA Ty evec STOW 
Canditions, if any, which gave rf RNAS 
tise ta immediate cause (a), (b), 
last. a ae a2 euUuevodrr-e & arveicereco sclerzos: ¢ WAVES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(a} 


} DUE TO, OR AS A CQNSEQUENCE OF 
Levi ode Weak & seas. 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Gal X coloe Ses NVLe W 


= 
© ][90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b-AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves] NO 
= 
& [2To. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
& | [or contrisurinc (7 caust oF OATH HOUR A.M. Month Day Year 
6 [lif either, notify medical examiner) PM. 19 
= [2id INJURY OCCURRED | 21. PLACE OF INJURY AT HOME, FARM, STREET. FACTORY.) |21f, LOCATION Street or RFD. No. City ar Tawn Count State 
While [> Not while ~) (ores ee ) Y J 
jot wark —_at wark : 
22a. | certify thaf (I) (this hospital), attended the deceosed seta 5119  to_eelo NK 19D A, thet (Bs (we) last 
sow the deceased aliyeuan. \ 19 GS, and that i€(my} dur) opinion death occurred an the date ond haur and from the 


couses stoted abov' ‘wef (did) (did not) view the body after death. 


422 TGNRRE : ATTENDING ae 7c, DATE SIGNED 
Se @ See CY = loepree pars director C1 pins CO] Z2-\\-G& 


) We. ADDRESS 


Bulkelé 


BURIAL, CREMATION, 23b. DATE 23c. NAME @F CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) {County} (State) 
SR Fie? 2/14/1968 |ST.ANNES EPISCOPAL CEM. MIDDLETOWN, BEL. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAI or 
LEVIN R. WILSON PRINCESS ANNE, of EB 14 9 


‘2Sb. REGISTRAR'S SIGNATURE. 


e 


24 haurs ofter death. 


s that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
1 12370 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O33 CERTIFICATE OF DEATH JI354 


1. DECEASED-NAME i i 20. DATE OF DEATH 2b, HOUR 


a i (Type or print) 2 Feb. Monthy Day 1968" 9: 90 fi 


i 2 

ify 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER LEAR | IF UNDER 24 HRS. 
4 lost birthday) MONTHS | DAYS | HOURS [MIN 
ae Female MRC 20/93 BP wry || 


sa 3 7. BIRTHPLACE ‘eo or foreign 7b. CITIZEN i wih AT COUNTRY? 8. MARRIE ER MARRIED| 9. COUNTY OF DEATH 
he cauntry) SUA 
$e 4 WIDOWED WICOMICO Md, 
ass 10. CITY OR aT OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
j ive street address) during mast of working life, even if retired.) INDUSTRY 
‘| Salisbury Beer's Head State Hospit, 
Ee USUAL pao (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET ANO NUMBER 
admission) STATE 13b. COUNTY 
g j | eouesen Maryland |'*> °° a Salisb’ SEB R 
Ee 14. FATHER'S NAME First Middle 1s. NCUHER'S MAIDEN NAME First Middle 4 ¢ Lost 
‘3 yy pe lof 
2 {E44 ose Led/ 
Téa. WAS DECEASED EVER IN YA. ARMED FORCES? Bis ZUNE = a © Address * 5 Sr 
a. Yes, na, or unknawn) — | {l¥ yes give war or dates of service} y, ? a 
e LR 1 b-s t7 
es INTERVAL 


, crematian, ar remaval, and in any event, 


[DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR fa Manth Day a 
(if either, natify medical examiner) 


‘21d. INJURY OCCURRED | 2le. PLACE OF “So ‘AT HOME, FARM, STREET, ie 2If. LOCATION Street ar R.F.D. No. City or Town County State 
Whi ose whil OFFICE BUILDING. ETC. 
fot work ot work 


22a. | certify thot (I) (this haspital) attended the deceosed f 6/ , 1967, to. 9 , 1968 _, that (I) (we) lost 
sow the deceased alive on______ 2/19 _19 ned that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes-stated obove, (I) fume) (did) (gedcnot) view the body ofter death. 


eae ZZ ZT rt eee 


22d. PAYSICIAN’S ‘Te. ADDRESS 


NaWE(e) AS C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, Md. 


“BURIAL, CREMATION, | 23b. DATE cy NAME OF ae OR CREMATORY 3d. ZOCATION (Ciwy or Tawn) (County) (Stote) 
aU Meu al iy NY C 
rE gt t wm h.| bad Weed md, 
vee RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
G 
on EB 28 1968 prhonlag Nawtegs 


— 18. CAUSE OF DEATH (Enter Geisha Weisieeee peal ane couse per line abaleian tl Ia. (a), (b), and (c).) BETWEEN GNSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: s . ; 
= IMMEDIATE CAUSE (a) Multiple ero and paraplepia z ex 
a ra PA DUE TO, OR AS A CONSEQUENCE OF 
Bs Conditions, if ony, which gave 
3 5 A (b). 
= tise ta immediate couse (0), 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst 34S (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
z Acute cystitis and Acute pyelonephritis 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES & No CAUSES OF DEATH? 
= ‘a 
 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
s 
Fes] 
= 


After this certificate has been signed by the attending physician and ca 


e 3 shauld be detached far use as the burial- 


Re. be fled with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: 
directar, po 


ve Ws. 
30M REV. 1/68 ) 


] MARTLAND SIAIE VEFARIMENT UF AEALIA 
- 03 ae 4 qi 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A235 
3 De 


Conditions, if ony,which gave 
tise to immediote couse (0), 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4 FT, DECEASED: NAME First Middle Tost 2o. DATE KNOWNERY Month Y 2. HOI 
HEA DEP. (iyee'eiPa} 0. nH ext ot ee eor i UR 
ie 3 H DEATH ATED M 
ee Vs Edward ence Denes L 
ao g = 3) at 4, RACE 5, DATE OF BIRTH 6. AGE tiny re Lee [__Ve UNoERT Yea TIE UNDER 24 HRS_T'2c. DATE PRONOUNCED vd 2d. He 
4 oT Month D ¥ 
a4 : SPE. ale 
Les 5 BIRTHPLACE (Shove ox forign Tb ys OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘28 ie ¥2447 DOMED et. _DINORGD fe) Wicomico Md. 
SE oe wan OR TOWN OF DEATH 11, NAME OF HOSPITAL ogpismiron {if not in hospitol | 12o/ASUAL PCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
o ‘2 14 Fruitland alive stegeh ogressh dFfing.mofi of working life, even if retired.) } INDUSIRY— 
ed = it if i 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
os = Le odmission) STATE v yes (] NoyZ] 
& 2 o<114. FATHER'S NAME first 7 Middle Tost IDEN NAME Fist Middle Lost 
£ & 7. as iG 
= a / oules VU Myre, Are, q 
: Ey Too, WAS DECEASED EVER IN U.S. ARMFD/FORCES? Tob. SOCIAL SECURITY NO. | 17. ISFORMA ADDRESS 
5 = (Yes_no, or unpnowsipy | {Ut yas ve wor or dates of service) a ty os VAY] 
oer 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) We OSE 0 Oa 
= PART |. DEATH WAS CAUSED BY: . 
E + IMMEDIATE CAUSE (0) oronary o on sudden. 
os 7 DUE TO, OR AS A CONSEQUENCE OF 
2 
s 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a - (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate should be executed within 24 hours after seo del 


aM (yee) HOO Camden Ave. a isbur VI ADpRESS (Street, city, town, or county) 


un “9 Rie CREMATORY | | Gy ON (City or, Fy wp wunty) (Stote 
Ar 5 ator WZ a2 A Serroaith 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office along wit! 
Health prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


2 
& 
2 
a 
2 
2s 
2 2 
asi °o 
i=3 w 
£ Es] we Df) 
5 3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$ s WAS PERFORMED? 

; = YES NO 
=e = Ps 
2 = 5 [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B. 

%S iury 
a I = | PRIMARY ("] OR CONTRIBUTING [] HOUR A.M, 
S32 & [cause oF DeatH P.M. 19 
ences = [2id. IIURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. Gity or Town County State 
2 
= = 2, wee NOT WHILE foctory, office building, etc.) 
= ie) ‘AT WORK AN WORK 
5 97a — 
sos z 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[}, _Inspectian Inquiry + and in my apinian 
ee 3 S death resulted frog Natural causes (J, Accident (J, Suicide [7], Homicide yore manner 
wu i= 
gest CHIEF MEDICAL EXAMINER 
is S 2 sent Nip, ASSISTANT MEDICAL EXAMINER oh 22b. DATE SIGNED 
rere 5 Harl L. Royer M.D. DEPUTY MEDICAL EXAMINER EX} Feb. 26, 1968 
e528 
2 
2En0 
= 


TO oepury @Bicat EXAMINER 


24. FUNERAL DECOR 


TBS coord St 250, REC'D BY REGISTRAR << ene SIGNATUR : 
Bea Booker West Funeral iiage te teh + "jome MAR 1 1968 B fronts | a 


VR AISME [5] 


MARTLAND STATE DEPARTMENT UF REALITA 
A029 " ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UE CERTIFICATE OF DEATH 
Middle Last 
Cora Rena Starkey 


3 SX 4 RACE 5. DATE OF BIRTH 6, AGE Un yeors {ova vo [i ova 2m 
. last birth WONTHS | GAYS [HOURS [MIN 
female white Nov. 23, 1884 So ves pe alee | 


sof: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIEO[-] | COUNTY OF DEATH 
My ryland 62k WIDOWED fx} ___bivorceD [] ‘ ‘ Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. poe BUSINESS OR 
ay Salisb give street address) during mast af a even if retired.) 
alisbury ine B Ss e Hosp House 


v 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 
Februdfy $% 1988 41:19¢ 


2b, HOUR 


ed 
[ame 


y the attending physician and completely filled in by tha funera 


e 3 should be detached for use as the burial-transit 


uld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


INDUSTR' 


within 72 haurs after death, 


lease remave carban papers. Pages 


[Thor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy ar 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ry 21f. LOCATION Street or RF.D. Na. City ar Town County Stote 
Wi (Net wh OFFICE BUILOING, ETC. 


ot dee at work 


22a. | certify thot Bf) (this nr attended the deceased fram Asx 6, 19_6.2., t0_BReb. 5, 19_68_, thot ) (we) lost 
saw the deceased alive on. 19 and thot in gany) (aur) apinion deoth occurred an the dote ond ‘hour ond rom the 


i 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. civ OR TOWN 3d. INSIDE CTY LIMITS? Be. STREET AND NUMBER 
| | shee 
a, lodmission) STATE 13b COUNTY : ; L Yes] not] 202 Newman Avenue 
Fy fist Middle 1S. MOTHER'S me NAME Fist Middle Tost 
= 4 5 ; c 
= William = Martha = Ph ps 
5 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yeptearnkrown) | ree wrest peace Records of 
s§& | 5 4-72) Pine Binff State Yospita’ 
s arOUNATON 
= E 18. | ]ie. cause OF DEATE OF DEATH (Enter anly one couse per line for (0}, (b), ond (c).) AED ON JM ofan 
-= PART |. DEATH WAS CAUSED BY: 
io = IMMEDIATE CAUSE (0) Myocardial infarction 2 weeks 
s = { DUE TO, OR AS A CONSEQUENCE OF 
iS Canditians, if ony, which gave , 
E tise ta immediote couse (0), (b) 
s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: bast 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z\7a f P mona Tube ulosis 
S 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s ? 
K = Ys nO CAUSES OF DEATH? 
& 
S210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
3 
s 
= 


After this certificate has been signed b 


Page 4 may be retained by the haspital ar attending physician. 


& couses stated obave, (k(we} ee (dictasat) view the bady ofter deoth. 

@ 5 2b, SIGNATURE 2 rad a 7. 7c. DATE SIGNED 
Soe oe 0, beliins DEGREE a C1 pirector K) pis Cl] Feb. 6, 1968 
Zz e || [Patties E. P. Ritchings, ‘M.D. Pine Dlupe btats lee oi tad 
a8 73p, DATE Tie, NAME OF as OR CREMATORY sg fe (uny) Gig 
ae 196 A Cnestee EME lates, GLH fis 


gas ; 
7 “f eal |. FUNE! tt 9 OR, ( a 250. RECD'BY REGISTRAR a ss ae SIGNATURE : 
4/1. ¥ “\ Aloha as Ie: ~ jaa | A a Bus, Tb. (HIB |oMFEB | q (96R  eettantay antag uf ¥ oo _ 


- ta CERTIFICATE OF DEATH 


MARTLAND STATE DEPARTMENT OF HEALIT fs 
] a9 7q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 33 5M 


1. DECEASED-NAME 


20, DATE OF DEATH 2b. HOUR 


gE {Type or print) ” 
a es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF ONDER 74 WS. 
£35 Male White November 7, 1950 loeb Ee S| een 
se . 
aie To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
eS aan MARRIED [_] NEVER MARRIEDX 
os Texas USA wipowen [] DIVORCED [7] a 


Sh 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. ny OF BUSINESS OR 
Xs Saab give street oddress) during most af warking life, even if retired.) INDUSTR’ 
s alisbur R.D.#4, Johnson Road None 
s ike USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 gee eee Ma Be ee x mes" ves(] nol R.0.#4, Johnson Road 
a po Yad | We om) CO | yoo 
— 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 / Wi Imer Ernest Tarr Billie Louise Luce 
3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. _Ji7. INFORMANT (Parents R.D Atdress Johnson Road 
2 Yes, no, at unknown) | (yes give wor or dates of service) = ‘ 
No & Mrs, Wilmer _£, Tarr, Salisbur aryland 


TB. CAUSE OF DEATH {Ener only one cause per line for (}, 6), ond (0h) APPROXIMATE ROBT 


PART |. DEATH WAS CAUSED BY: ee ; ‘ BETWEEN ONSET AND DEATH 
‘ART |. DEA’ a 

3 IMMEDIATE Cause (0) CRAgkreL. rn Aatulan Ma pata cuit 

; DUE ¥O, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave " 
tise to immediote couse {0}, (b), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


By a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


permit. Then o 


-transit 


igned by the attending physician and complételyafille 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z| 2 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WH!CH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s SE] v0 CAUSES OF DEATH? 
= R 
ss & [2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | [or contrisuninc (-] cause of beara HOUR A.M. Month Doy Year 
& [lit either, natify medical examiner) P.M. 19 
(|= TAT HOME, FARM, STREET, FACTORY, i 
J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tere DNDN, EC 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While > Not while 7) 
lot or ot vane 


22a. 1 certify that (I) {this hospital) gttended the eceased fr , 9LeF, toe "124, thot (I) (weHost 
saw the deceased olive an. T9leX ond that i in (my) (oee}-opinign death occurred on the dote ond hour and from the 
causes stored ghave, (I) (we) (dtd) an view ‘i bady ofter death. 


aT ae J ZY) eS ATTENDING MED STAFF 2c. DATE SIGNED 
Lag oe FCF DEGREE PHYS. Mog ME AE AGG), pelle nck taal 


Td, PHYSICIANS Te. ADDRESS 
NAME(TYPe) Dr. Robert T. Adkins Fruitland, Maryland 


; 0. BURIAL, CREMATION, 23b. DATE A eae LOCATION (City or Town) (County) (State) 
. reyurss?” | Feb. 26, 1968 Smullen Cemeter RFD.Snow Hill, Worcester, Md. 


¥ \ 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY 09 | 986 REI R'S SIG] at a 
RAIS (4) 
0M REV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND un FEB 2 9 fe awning 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. 


ithin 24 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 
Poge 4 moy be retained by the hospitol or attending physicion. 


MARTLAND STATE DEFARIMENT UF AEALIN 


3 4 " . , . > 
i é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 3 33° > 
CERTIFICATE OF DEATH 
_%<E 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S28 {Type or print) LORE E ~ dycuk ra, Ady ws Tadd Yeor AZ iim 
3 fi : 
= oa $ ast i cap WS MIN. 
: DALE SITE er l¥, Lh Ov. A cali al 
Z To. BIRTHPLACE (Stote or, 9 Tb. CITIZEN OF pat am 8 MARRIED (EAPAEVER MARRIED[-] |. COUNTY OF DEA 
es yy 2 2 
= Sx VD) eu La? wiDowed [] __IVoRcED ] Wicomico Ne 
2 AS ___ flo. CY OR TOWN OF ald nN. se TA ASTOR TUTIN (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
2 vO give street oddress) INDPSTRY 
SPE Salisbury _ Be A 2 2 C7 GK. fp . 
oxe 130. USUAL RESIDENCE (Where deceased ie af institution: Residence P 13c_ CITY mE TOWN Tad. INSIOE CY LNTS? | 13e. STREET AND NUMBER 
2 = 23, anise y STATE YES Not] y, as f, i S : 
83 ly » LIBS Ag 
2es is [ime NAME First Middle last 
OS ALLE £2 Lite O79 CLI SST F_ 
22 = r Téb. SOCIAL SECURITY NO. 17, INFORMANT Address ’ 
2a 
aes aa £-Cf0L | Li. C6 LLL Rs xf ZAgDiaLH atl tbe LE. Ke LAD 
o 
QE e 1B. CAUSE OF DEATH (Enter only one couse per ling-fr (0), (b), ren Pee) cl) sc Wm pace 
s&s PART I. DEATH WAS CAUSED BY: 
SES 4g IMMEDIATE CAUSE (0) Bon 
Sas Y, . 4 DUE TO, OR AS A CONSEQUENCE Q 
2. 5 Conditions, if any, which gave PF. —oye0-a_ kt ‘ 
= & £ tise to immediote couse (a), (b), + = xe Ad Fe 
wy = S stoting the Gregrtvina eaves couse DUE TO, OR AS A CONSEQUENCE ‘OF 
Bes lost| L46 X (¢) 
22 2 a CONDITIONS CON) RIB 6 TO DEATH BUT wy RELATED oY TERMINAL DISEASE OR CON| GIVEN IN PART 1{a) 
see z <C, Y mH Cry 
3 8 3 i | 19. DATEOF DPERATION ]9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee Xz YS] Woy _ | USES OF DEATH? 
— oe 
3 os 3 S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Ze= 3 [Cor conteieurinc (cause of oar HOUR AM. Month Doy Yeor 
= 3s g (If either, notify medicol exominer) \ 
53a. : 
Ses 2d. i OCCURRED P2Te. PLACE OF INJURY (#1 Hawl aN. Si FACOR.)T 216. LOCATION Street or RD. No. City ar Town County Stote 
= 3 & ot ark at wark 
222 22a. | certify that (|) (this-hospital) attended the para rome A Za 9 2 to , 9S, that (I) (we) last 
=50 saw the deceased alive ans r , and that in (my) fern) opinion death accurred anthe date rer ‘hour ond ram the 
es causes stated Abave, (I) (we) (did) (dirat) view the hater death. 
whe = 2b. td Cle-LL S/S, Z, ecu f ae 2c. DATE SJOAED 
od : 5 : 
es f Gat DEGREE PHYS. prector O pws O] Sayer 
= Se / 22d. PHYSICIAN’ 22e. ADDRESS 
2-2 Eun) hinges flo | epi Cen Le 
z et 
s ae NBME OF a per OR id. paar ‘ar Ta} (Gunny) 7 fran} 
2>* A Does Wh de LA, 
= <f LAT, £ L8 Tite 27. 2 


as 


Le dd DD la ONE OE Pe | 


VRAIS (8) °\ 


pes SCOR 
30M RE 
IM REV. 1/68 ae Liat Co 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATS UEFARIMENT OF AEALIA 
a 2 aA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ju 


CERTIFICATE OF DEATH JABSG 


=I 


1. pas 20. DATE OF DEATH 2%. HOUR, 
co Gy ype or print) Month Doy Yeor o6 
Pebhrud 14 19610 PN 
a 3. SEX S. DATE OF BIRTH 6, AGE ri es UF UNDER 24 HRS. 
on Mi Yn, Z last birthday] MONTHS | DAYS aN 
eet, e Vy frag YRS, 
ae = conn) Ys (Stote or foreign I. i, $. ae COUNTRY? B. MARRIED mR NEVER MARRIED] 9. COUNTY OF DEATH 
gn inia eee woowe fj onvoreo=] | Wicomico td 
SER 
2Es 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPTALOR INSTITUTION (if not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= streeb address) dugn: f warking life, even if retired. INDUSTRY’ p 
S54 Salisbury PEHINSala General Hospi tsi’ wee py Sel 
2s 5 = a ay ae (Where deceased lived, if institution: Residence before, 113c. CITY OR TOWN 13d, INSIDE CITY LiMITS? —1]3e. STREET AND NUMBER 
avo lodmission| Th/e wg 13b. COUNT /, YES 4 f 
5 g Si f velba ALLE. Com Lv a Z Lg SC] som Kicge Road 
SES [UA FATHERS NAME First Middle Lost IS" MOTHER'S MAIDEN NAME Fist 7 Middle Lost 
es es : 
ae ce Thonn fatience Thornton 
88s Too, WAS DECEASED EVER US. ARMED FORCES? Heb SOCAL SECURITY NO, 77. INFORMANT Address 
Saag Ne ve wor oF dates of service = : dete | 
ees gee Nee ae POT -3177A | Stanley Thonrnto vinco ten Virginia 
3 ———— EE St 
gee 1 CAUSE OF DEATH Grey one cause pre f(g end), BETWEEN ONSET AND DFAT 
_& PART |. DEATH WAS CAUSED BY: pai ALD Zz 
eS 11, IMMEDIATE CAUSE (0) Qa ptf 
eS & f 
SS s DUE TO, OR AS A CONSEQUENCE OF a 
ic} _ ¢ 
=e Conditions, if ony, which gove 5 ONS x) edo et < Jie od Drartoww — 
ak tise to immediote couse (0), (b). 
es stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


uri 


¥ 


190. DATE OF OPERATION 19. i toaed so WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—I2 ~ b¥ m9 CAUSES OF DEATH? 
Sues 4 6+ SO NO [fe 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. \9 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 2/f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while oO OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) ¢this+rospttaty attended the deceased fig {-2.J , 90%, ta 1, 19.85, thet (I) (we) last 
saw the deceased alive caer eae , and that in (my) {eur} apinian death accurred an the date and haur and fram the 


= 
S 
= 
S 
& 
& 
= 
2 
= 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta buri 


€ causes stated abave, (I) (yéJ (did) (didnt) view the bady after death. 
Ss 2b. eee = fa 2c. DATE SIGNED 
Q ay b— ATTENDING D. STAFF 
= 7 CAs DEGREE PHYS. orecron C ps OO] 2 ~17 ~6 
28= 22d. PHYSICIAN'S Ze. ADDRESS 
SJ } NAME (Type) 
5 BURIAL CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
3 13 REMOVAL (nent 91 O65 Peek Cone hincoteanue, Vinginig 
= 250. RECD_BY REGISTRAR Sb.” REGISIBAR'S SIGKATUR 

VR AI5 (4) EB 196 Uf ey h Q ‘ - 

30M REV. 1/68 f y DATE f id 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


Page 4 moy be retained by the hospital or attending physician. 


uneral 
‘1 and 2 


Page 


BY*the 


within 72 havrs dfter death. 


“Then please remove carbon pope 


ned by the ottending physicion ond completely filled \n 
-tronsit permit. 


After this certificote has been sig) 
director, poge 3 should be detoched for use os the burial: 


0 
should be filed with the State Dept. of Health prior to burial, cremotion, or removol, ond in any event, 


Df? 
& 


TO FUNERAL DIRECTOR 


“nr 7 


a 


QD ¢ 


>< 


VRAIS (4) ~? 
30M REV. 1768. 


MARYLAND STATE DEPARTMENT OF HEALTH 


03376 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pint 
CERTIFICATE OF DEATH deste 
DECEASED AE First Middle Lost 2o. DATE OF DEATH 7, HOUR 
weorpint) = Bernard Fuller wher shrug, Ad £Y WEF « 
3/SEX 4, RACE S. DATE OF BIRTH 6. AGE (lp ayers VE UNDER 24 HRS. 
Male White July 9, 1886 Bei eT yacl| [ame ed 
To. BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEET] | ®- COUNTY OF DEATH 
fta¥y1.an Cl U.S.A. WIDOWED f] DIVORCED {] Wicomico Md, 
70. CITY OR TOWN OF DEATH TT. ANE OF HOSPITAL OR HSITUTION (non hospital [72o. USUAL OCCUPATION (Kind of work done 12. KIND OFBUSINESS OR 
Salisbury eriwistia General HospieRt pyarere NY omen 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 73c. CITY OR TOWN 134. INSIDE ciTY MTs? |13e. STREET AND NUMBER 
pfedmission) SINE vd an Pocomoke | SS “eX [4.00 Market Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Bs Walters Harriett A. Hall 
To, WAS DECEASED EER TUS. ARMED FORCES? igh. SOCAL SECURITY NO. 7. NFORMANT Address 
“NO -- 220-05-7137 Miss Wilhemina Walters, Pocomoke, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (5), (b), ond (c).) e y AKT WE, GET AND DEAT 
ra ay Larsrtree abound amy te, 

4 of ) dL DUE TO, OR AS A CONSEQUENCE DF oy) ’ 
gotlecton ween) gy __ ASAD Ae LGA got Ant 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ar eae (4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

= 4 le ) 

& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= bo wo wo CAUSES OF DEATH? 

© [1o. ACCIDENT WAS UNDERIYING 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

3 (CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [lt either, notify medicol_exominer) P.M. 

= 


19 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY (te HOME, FARM, STREET, FACTDRY,) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while) DFFICE BUILDING, ETC. 
lot work —_ ot work = 


22a. | certify that (I) (this haspital) attended the deceased fram st ~f Aud , tose =f NL, 19K, thal) (we) last 
saw the deceased alive an ~*~ 19 _<¢¢ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


2b. SIGNATURE : nee in oA 22c. DATE SIGNED 
220hy 2 + IY K) oecree poy, CL—pirecroer O pos OO] 2s 2 G-Ex 
Zid. PHYSICIAN'S = [4 . 22e. ADDRESS 
__Miie) Wilber A. Ellisf/dr., M.D. Salisbury, Maryland 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY BRXBEMA TORE. 23d. LOCATION (City or Town) (County) (Stote) 


seibbanigelly 2-26-1968 First Baptist Pocomoke City - Wor.- Mad. 
ai 


ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Pocomoke Cit FEB 28 1968 fhorrksg Nod 


] = MARTLAND OTAIC VETARIMENT UF ACALIA 
/ eel no 27 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 / 2 ero 
R STAT wade MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03956 
AL DEPT. 1. neta First Middle Lost Zo. DATE KNOWN] “Month Doy —Yeer [2b HOUR 
‘ype or Print] FEST. 
“2 CHARLES DORSEY WARFIELD, III oat MATEO Feb. 13 1968 FP x 
a X 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 24, HOBRe, 
vo 2 33 spon MONTHS GAYS 
g MALE | White |June 9, 1935 A al ei 968 (is 30 
~ os Se 
a & To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED KX JNEVER MARRIED [_] | 9. COUNIY OF DEATH 
—=—€ 6 cauntry) 
2 5 ° Maryland USA WIDOWED [_} DIVORCED [_] WICOMICO Md. 
De 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ae 4 ay treet oddress) d most of working lifp, even if retires INDUSTRY 
© Salisbury Vr"Forest Lane tntomologist erminating Co 
rc) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d HOE CITY UNITS? T13e. a AND NUMBER 
«3 r 13b. COUNTY | 5 « a : 
a odmission) STATE Mary tand ON Wi comic Salisbur Y8 &) NOC] | 411 Forest Lane 
c= y [1A FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
=o : 
ae Charles Dorsey Warfield Grae Coulson Reynolds 
=& Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY'NO. 17. INFORMANT (Wife ) aor 11 Forest Lane 
Z¢ (Yes, no, or unknown} {Il yes give war or dates of service} A 3 
25 Yes Alta V. Warfield, Salis 
et ¥ a APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. , 2 
“ IMMEDIATE CAUSE (e)_PULLet wound of brain 


4 : x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


-transit permit. File poges lond2 


Health prior to burial, cremation, ar remaval, ond in ony event within 72 hours ofter deo’ 


tise to immediote couse (0). (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. GIG 

uth) 7 © x (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Acute depression 


TO oepuTy ica EXAMINER: This certificote should be executed within 24 hours ofter _ ‘t 


ac 
os 
£3 
g= 
ow 
Bo 
= 
es 
82 3 
22, 3 
= Oe 
es a 
52) 3 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Ss Ss ? 
s2 ce z WAS PERFORMED? sO NO 
a & [21a. EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
aS & | PRIMARY] OR CONTRIBUTING phoypan. 5 f 
E348 Sa) casecneatd O | pettn 2-13-68 Shot self in right temple. 
2ska = [2d. NvURY OCCURRED 2p, PLACE 4 INURY as red farm, street, Pit. LOCATION Street or RFD. No. Gity or Town County Stote 
Faso WHE oT Wit office building, et i a . 
2288 at worx [a wo "Othi ome W11 Forest Lane Salisbury, Wicomico, M 
ge Se 22a. | certify that) took chorge of the remoins described obove, heldan Autopsy[_], _Inspection [yq], Inquiry [x]. and in my opinion 
apa deoth resulte , Noturol causes (J, Accident [_], Suicide [3 Homicide [7] —Undetermined monner (] 
¢ fe 

gis CHIEF MEDICAL EXAMINER 
33 fa mp, ASSISTANT meDicaL EXAMINER [7] 2b. DATE SIGNED 
Feoe DEPUTY MEDICAL EXAMINER X_] Februar 1968 
. EE 
ge BS ADDRESS(Street, city, town, or county) 
ote 
Zeno 

4 


Wd. LOCATION (City or Town) (County) (Stote) 


[m30. BURIAL CREMATION, | 20b. DATE 
BN Te FUNERAL DIRECTOR no RODRES sree. RCD BY REGISTRAR ash. REGISTRARS SIGNATURE 
ve ns (8 __ HOLLOWAY & COMPANY, SALISBURY, MARYLAND [ow FEB 19 196B /CLonlag Jase 


TOM REV. 1/68 * 


MARTLAND STATE DEFARIMENT UF AEALIA 
Items 5,6, 7a, 7b, BIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Film 6398 2/29/68 kk YY") — CERTIFICATE OF DEATH J3353 
is pe First Middle Last 20. DATE OF DEATH 
Typeioprr) FLORENCE B. _ WHATTOFF “gt 2% 1988 
= eas RACE 'S. DATE OF BIRTH G5 AGE, {i e0rs 
2S Female White November 20, 1888 | 79" vps 


7a, BIRTHPLACE (Stote or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? Bwwaneieo 5 never marRico(-] | 9: COUNTY OF DEATH 


USA wioowen []__oWoRCED ] WICOMICO td. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


during most of working life, even if retired, INDUSTRY 
ad State Hospital |" : 


DENCE (Where deceased lived, if institution: Residence befosé | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
TE UNTY / roe SO) NOL [pep q 80 
= fh QD {) 


13b. 


ru First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


OWHN Goucn \ELIZAAETH MonTEeRD 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address wae 
ie nw (if yes give war or dates of service) ee AMES o US Katto = < 0) Ew To 


PPROXUMATE INTERVAL 


‘ 
b 
2 
72 haurs after 


4 haurs after deatll. \ 


pa 


ronsit permit. Then pleose remove car 
remation, ar removal, and in any event, wi 


1B. eee ene BY a cause per line for (a), (b), and (¢).) BETWEEN ONSET_AND DEATH 

Pi ‘A Al i s . . : 

ae IMMEDIATE CAUSE (0) Ruptured right ventricle with cardia 

i DUE TO, OR AS A CONSEQUENCE OF tamponade 10 min. 
Conditions, if ony, which gave Arterios i i cular disease; 
rise 10 immediate cause (a), (b) x clerotic cardiovas , 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF diabetes mellitus Years 
st. Le 
A PPP (9, 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Aspiration, massive 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] rola CAUSES OF DEATH? 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely *tt@d | 


f Health priar to bur 


ee a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, natify medical examiner) P.M. 9 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, Hcg) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while ‘OFFICE BUILDING, ETC 
jot wark —_at work 


22a. | certify that (K(this hospital) attended the etre tgmd une 19ST, toFebruary ID}9 59 _, that Xl) (we) lost 
saw the deceased alive an 19.60 , and that in (My) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (f) (we) (did) (ditt rapt) view the body after deoth. 


va - BN Wc. DATE SIGNED 
/d DR Ll DEORE! pee Elenco, lene En 2/16/68 


e 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= | 22dL PAYSICIANS 22e. ADDRESS 12 and 
eel ||: NaME(TYP®) A, C. Mitchell, M. D. Deer's Head State Hospital, Salisbury 
2 BE BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
s Neue CENae Hove |. LushiNe N.Y, 


wey _| Fis 2, Hed 


VR ANS (4) 


30, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 
? ? 
SOM REV. 1/68 AAery ig 


Giske | oat FEB 2 6 1968 
ZA : 


NIARTLAND JTAIE DEPARTMENT Ur AEALIA 


] ) 3 2 g 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32360 
CERTIFICATE OF DEATH —_ 
cee wee Lf DECEASED-NAME Lost 2o. DATE OF DEATH ‘2b, HOUR 
2 S238 Ciype'gs int WILLIAM PAGE WHAYLAND i rn 
( 3 S. DATE OF BIRTH 1 UNDER 24 HS 


2 
rs att 
g 
E 
re 


SEPT. 25,1878 


1y) ‘OAYS 0 mn 
se i as 


3 - 3 CUE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
=) SSS MARYLAND UsS sks WIDOWED [X}___DivoRcED [7] WICOMICO Md. 

SNE 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —[¥2a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = SALISBURY RT #1 give street oddress) during most-of working lite, even if retired.) NOUS RUCK 
5 St oS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN ‘13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Bes Ji pened SAE MARYLAND|"* ONY WocomicO | SALISBURY | SC) 0 RT #1 
5 ee ee 
z z = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= es THOMAS JAMES WHAYLAND SARA JANE ACKWORTH 
eas i WAS pee EVER NUS. ARMED FORCES? f Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
328 give wor or dates of servic , 
Ses aeons Pale W. PRESTON WHAYLAND SALISBURY, MARYLAND 
aos SS SS ———eeEeEe————SE eS TRROKMATE WIRY 
gee 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (0) ; BETWEEN ONSET ANO DEAT 

me PART |, DEATH WAS CAUSED BY: 

$5 ~ IMMEDIATE CAUSE (} WML Pew 

ss y t x DUE TO, OR AS A CONSEQUENCE OF 

SS Conditions, if any, which gave 
= tise to immediate cause (0), (b). 
2 stofigitiayinvet pag couse DUE TO, OR AS A CONSEQUENCE OF 


last. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORSONDITION GIVEN IN PART (0) 
i Queue of an rt HL8 2 


After this certificate has been signed by the attendin 


=z i a 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo NOW CAUSES OF DEATH? 
2 Pas 
S ]2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | DDoR conrriputing (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
a (if either, natify medical examiner) P.M. Ww 
= Ze. PLACE OF INJURY (be rere pane) 214. LOCATION Street or R.F.D. No. City or Town County State 
lat work’ —_ot wark f)\ = ae e 
22a. | certify that (1) (#hi i ended the deceased, from! — a mle tae D199 that (1) (we) last 
= saw the deceased alive an. 1926, and thaNh (my) {evr-opinian death accurred an the date and haur and fram the 


causes st6féd above, (I) (we) (did) (did-aet}-view the bady after death. 


WOR P? " 2c. DATE SIGNED 
OCALA. [PAC Hho EB Bon OH OL RE 3 “EP 


Ta. PHYSICIAN'S Te. ADDRESS 
NAME(TyPe) ROBERT ADKINS FRUITLAND, MARYLAND 


a BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

\ JRAUN oe 2/5/1968 WICOMICO MEMORIAL PARK SALISBURY WICOMICO MARYLAND 
ee Vig ERAL DIRECT a ADDRESS 25a. Rl REGISTRAR 25. REGISTRARS SIGNATURE Lote Ser a 

cow Rv. 748) a Ms, ii fi jf -ShLISBURY , WARYLAND wer cB. UD WRO g ¢ 


e 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial 
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